MARYLAND STATE DEPARTMENT € 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PREST, 


CERTIFICATE OF DEA 


—! 
| 
BX 


2 3 3942 —_ = 
2 83 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Whara afora admission) 
se 8, COUNTY £ a. STATE ye, 
ee Frederick CAND ; Maryland riek 
2 £5 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outsida col jimits, writa RURAL and giva naarest town) 
Se ano writa RURAL and giva nearast town) ota 
SN (s-3 Brunswiek 44 Bruaswiek 
= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) —'||_—~, d. STREET ADDRESS °. E Reoeiee 
= fy ] 
ae ise 538 Brunswiek Street 538 Brunswiek Street ves [] Nowe] 
Poss )3) NAME OF F First Middle Last 4 DATE Month Day Yoor 
3 Nn " i 
3 (Type or print} bert DEATH 12-1961 1 
:@: Ethel Francis Alber i 9 
x 4 ae fet OE Se as _ x J a aetna Fs —il 
© Oss 3. SEX 6. COLOR OR RACE|7_ MARRIED [Sf NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
SZ. 22s mn D gst birthdey) Beet Days | Hours Min. 
=p sae’ Female White wipowen {_ | DIVORCED f | 7-2141897 > ' 6 vl Le aie 
3 Ee: TOs. USUAL OCCUPATION [Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B38 done during most of worine life, aven if retirad) | Mt Vemd U.S.A 
& SEs Kousewife me Marylan | WeBtedl.a 
oe eee M3. FATHER'S NAME > | 4 MOTHER'S MAIDEN NAME ‘ 7 
£ g 
oa Qa, 2 
$ $4 Thomas M.Legue | __Vieteria Luttrell 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
ees Mer (Yas, no, or unkown) | (Ifyasgivawarordates ofsarvice) | 
= ot a faa! ~ 
eo f Mr,Merman Albert, Brunswiek,Maryland 
ws 2" 9 __ Ne — — IP of We _ re s gMaryiana 
i. -=¢ § |} 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b}, and {c).) pee A ania 
Bots, PART |. DEATH WAS CAUSED 8Y: 3 : : 
Sug as immeviate cause (a) AcUte Myocardial Infarction |_15_man.— 
=< ’ 
fa5es Ya O-/ DUE TO 
“ao r abe aa 
gecee eens wale » Coronary Insufficiency jack as 
SEO as gava risa to Immadiata causa 
£$4'5* (9), stating the undarlying ( OVETO 
wes lst sion 5 yrs 
tS Sasa lost. to_Hyperten: bs Z - aig 
ee GH Oo =. + wl ————_~- —=— — ~ —<—— — = nl 
z gta 0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
So = ae anes 
yal - 
One < ves [] no fy 
= SE o5 3S ns as = 
é 55 = = | 20, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part Tor Par lof item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
B222< G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
u Be S z 20¢. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 208. (City or town} (County) (Stata) 
Fa] = ee S Hour acm Whila __ Not Whila | factory, straat, office bldg., etc.) | 
30 : ot work at work 1 
oe aoe = Pom, 9 I ! 
# O88 21. | certify that (I) (this hospital) attended the deceased from....))OV. 2 " 19 to..... N@C..»....4b...., 19Q1, that (1) (we) last 
we S20 saw the deceased alive on...DCC... 19.AL., and that death oce §.3¢ ‘MS trom the causes and on the date stated above, 
a > —a . 22b. DATE 
mere ls 22a. SIGNA\ 
na ATTENDING MED. STAFF SIGNE 
2 Ang Mo. | PHYS. pirectror {_] PHYS. [ } 12-6561 
no 3 ieee ROMO L 
Mom oc 22. PHYSICIAN'S 22d, ADDRESS 
Reese | NAME. (Typal = > A 
bee a> C.T, Byron Kso, M.D. _|_ Gum Spring Hollow, Brumswick,..Md 
$3 230, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Spacify) , j 
Qvons Burial 12-6-1961 Park Metehts binswick,leryland = 
CRN RAL DIRECTOR SAI RE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU) 
VR AIS (4) > DEC 11 ’41 Cnitua §, } 
15M 9/60 ’ , Brunswick, Maryland DATE 
= — — 


‘ely filled in by the funeral 


@ 


R: After this certificate has been signed by the attending physician and cc 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 
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Page 4 may be retained by the hospital or attending physician. 


SPITAL OR AITENDING PHYSICIAN: 
UNERAL DIRECTO 


TO 
¢ 
>TO F 
& director, 


< 
a 
os 


a 
= 
2a 
e 


Sy be fi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13513 toe Miele os OF DEATH 138814 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If instifulion: Rasidence befora edmistion) 
peo! e. STATE b. COUNTY 


Frederick MARYLAND Maryland : Frederick 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 


Frederick X_ Point of Rocks _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streei eddress) ||, a. (5 RESIDENCE 
ON A FARM? 


awe erederiek Memorial Hospital ves [] NOTE 


ME OF First Middle lest fe Day Year 
DECEASED 


fiber fel WILLIAM HENRY BARRETT =\™ December 23, 19 61 


SEX (6, COLOR OR RACE|7, applied LNever margie [7] | ® DATE OF BIRTH [9. AGE (tn yeers {IF UNDER 1 UNDER 24 HRS. 


= lest birthdey) |"Months| Hours | Min. 
Male White — | woowo(™] _ovorcio]|_ June 27, 1869 | a ei 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE nly & State foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


| Signal Depte  —-_—s|_—_— Railroad | _Varginia 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Wilson Barrett | Annie Eliza Harper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


No no, of unkown) | (Ifyesgive werordatesofservice) 
tS. Hone akrs . pare. Metsnex, Brunswick, Maryland _ 
a CAUSE OF DEATH [Enter only one ceuse "Co lipg INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


2 x DUE TO 


Conditions, if eny, which (b) 
gave to immediete ceuse 
(0), steting the underlying f CUETO 
couse lest, (e) - 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
potas ie ee PERFORMED 


ves [] no [xX 


200. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert lor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) ~~ {County} 
Hoare While Not White factory, street, office bldg., etc.) | 
at wor 


MEDICAL CERTIFICATION 


that (1) 


22b. DATE 


FF I GNED 


_Binteror oOo Pas. paisa)” 12/26/61 


. PHYSICIAN'S —-« eg: i in . - DDRESS 


NAME (Type) Reb S Hughes, _ ee Chureh St., Frederick, Maryland _ 


23e. BURIAL, CREMATION, pe DATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burdal" Dec.27 41961 > St. Paul's Cemetery. Pt. of Rocks, Maryland 


24 FUNERAL Di BAY rE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Pa ' a aa 
M. R. Etchison Son, Frederick; Maryland | oa EC 2 8 '61 Claitun &. 


: 


tely filled in by the funeral 


@ 


ef 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


within 72 hours after death’ 


cian. 


The law requires that the death certificate be executed within 24 hours after 


— 


Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


SPITAL OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 


VR AIS (4) 
1SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tayi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43882 


10a. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


CITIZEN OF WHAT COUNTRY? 


Frederick, Maryland | U.S.A. 


fi, PLR PLAGE OF DEI DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If insiflulion, Rasidenca before edmiasion), 
* a, STATE b. COUNTY 
Frederick al - MARYLAND || _ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b “c. CITY OR TOWN (lf outsida corporate limits, wrila RURAL and give neares! town) 
writa RURAL and giva nearest town} 
Frederick | lifetime | // Frederick eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | dd. STREET ADDRESS o- IS RESIDENCE 
Frederick Memorial Hospital | 4,03 Sherman Avenue ves (] No [J 
bb tat First Middle Last 4, DATE Month Day ‘Year =, 
OF 
{Type or print) Harry William Bartgis | Deata December 6, 1961 
5, SEX "| 6. COLOR OR RACE) 7. mapriep [—] NEVER MARRIED [7] | 8+ DATE OF BIRTH |9. AGE (In FU TYEAR| IF UNDER 24 H 
last birthday) le Deys | Hours Min. 
Male White WIDOWED DivoRceD [Ry Sep tember 19, 1908 53 on 
Ki 


| 0b. KIND OF BUSINESS OR INDUSTRY P. BIRTHPLACE ( (coud & State, or foreign country) 


Plumber Fte Detrick 


113, FATHER'S NAME | 14, MOTHER'S } MAIDEN NAME 
James E. Bartgis | Minnie Estelle Speakes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ji. INFORMANT Address “ 


{Yes, no, ie 3" 


MEDICAL CERTIFICATION 


(Yyesgivewerordatesof 
Yes Wi 8 Tes a ell 24-10-4152 Mrs. Baylor Crist seen, » Maryland 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN, 
IN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {2)_ (nee Lo fer.tig Lees Bereta A 7 
} bz: / DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
YES bs NO is) 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 2 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} = 
Hour a.m. While Not While | factory, street, office bldg., ef.) ' 
p.m. 19 at work |] at work [|] | | 
. 1 certify that (!) (this hospital) attended the deceased from.ree< 1 18G/., that (1) (we) last 
saw the deceased alive on‘ Pa A 4/., and that death Abeta asd, from the causes re on the date stated above. 
2a. SIGNATURE : : (I ~ 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
derenatie [ig Moo TO seepage 
22c, PHYSICIAN'S © < ~ | 22d, ADDRESS " i ae 
NAME (Type) 
rr! Dre Bs O+ Thomas, Sre M.De| 228 North Market Street Frederick, Mie 


y2ac. NAME OF CEMETERY OR CREMATORY f ; LOCATION {City town or county) (State) 


Mt. Olivet Cemetery | Frederick, Maryland 
ADDRESS e REC’ 0 BY ect 2Sb. REGISTRAR: “5 SI@NA TORE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —-“BALTIMORE 1, MARYLAND 


ster ree OF DEATH 43883 


oT 


ct ———_—$—_———————— 
3 =; id 1, PLACE Ro onl IDEN here deceased lived. If institution: Residence before odmission) 
4 o. b. COUNTY 
538 Frederick MARYLAND ‘Maryland Frederick 
ey 
re] 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
¢ RURAL and diane nearest town) 
oe Frederick 13 years || A Frederick Rural 
a a r d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS e. 1§ RESIDENCE 
sti t q OR INSTITUTION { ON A FARM? ‘ 
aS Frederick Memorial Hospital Route Z ves) No fd 
=o 3. NAME OF Rcat Middle Last 4. Date Month Doy Yeor 
P 5 ‘ 

. {Type oF prin! LurHER Dart Berrs dy Bam December 29 19 61 
es 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ne : : lost birthdoy) [Months] Doyi | Hours | Min. 

winoweoX] ovorceo] [Nove 7, 1875 6 oni 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Chewsville, Md. 


F 

a 

ce] 

i Engineer Railroad 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 

i David A. Betts Mary Rudisill 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes. no, or unknown) IF yes, give war or dotes of service) 

i No --- 17-10-2794 |Mrs. Mary L. Beard Frederick Rt.7 

g 1B. CAUSE OF DEATH [Enter only one couse per line 59 (©), ond {¢)-] INTERVAL BETWEEN, 
2 ; . ONSET AND DEATH 
a PART !. DEATH WAS CAUSED BY: 

§ IMMESIATE CAUSE {0} Sy stem 

fe 

= 


x 


HATE X which a Zz oy ora head 


gove rise to immediote 
couse {o), stoting the under. ( OVE TO 


lying couse lost. (). 4 PE, Apt Set 


ra 


< 


Hour o. m 
p.m. 


While _ Not while 
lot work [] ot work 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ae 

- “ 
S vest] Nog 

= 200. ACCIDENT WAS UNDERLYING cen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATI 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 

3 

= 


foctory, street, office bidg., etc.) | 
\ 


ef ito =, 


_ WEL, thot (I) (we-test 


21. | certify that (|) (thie-yespetal) attended the cit from. 
ah fram the causes and on the date stated above. 


sow the deceased alive on ond that death ae stan AZ, 


retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after 


220. SIGNATURE 22b. DATE 
yy ATTENDING Ve STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 
: > 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {Stote) 
. 5 Bast. ae Buy 
wae uria 1-3-62 Rose Hill Cemetery Hagerstown, d. 
2 e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y , 

vr alsa) A 62 Pid ee OM Py 
Sao Scott _F, Minnich & Son Hagerstown, pad 3 c 4. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, omit 4 ae 


13915 CERTIFICATE OF DEATH 


Sas 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), stating the underlying 
couse lest. te) 


ca 


ARTe Ret enolic Canbso U ssa Lan Puud 12 yaars 


DUETO 


! or attending phy: \. 
certificate has been signed by the attending 


2 3 should be detached for use as the burial-transit permit. Then pleps 


& ER 4 = 

= 23 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 

2 25 =e a. STATE b, COUNTY 

S$ 20 ____ MARYLAND || _ Md. Frederick 

2) Vaso! b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
26 

y Bes write Cee and give neerest town) 

a -k ___ Sabillasville 40 yrs. 4 Sabillasville 

Se eo et d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) d. STREET ADDRESS - 1S RESIDENCE 

= oo 2 

eae x ves DNC 
-o —EEe 

3 eS 3. Letatia ere First Middle Last 4. DATE Month ‘Dey Yeor 

a ah r OF 

3 oe: iL esrom ern ___ Franklin Lewis Bierly | peaTH DEG 1% 1961 

: 23s 5. SEX 6, COLOR OR RACE|7, MARRIED fye] NEVER MARRIED [_]_ B. DATE OF BIRTH cS peiinanes [IF UNDERT YEAR] IF UNDER 24 HRS. 
r Months] Deys | Hours | Min. 

os aes Male White wiowe [] __pivorceo []| Aug, 23, 1892 70 ys. | | 

Ly as am TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

v 2 

my aettiaps done during most of working life, even if retired) | 

SSF i. Chef : | State Hospital Franklin Co., Penna. | U.S.A. s 

oa a P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 Charlés E. Bierly Dora M. Tracey _ - 

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ” "oy 

2 (Yes, no, or unkown) | (Ifyesaiyewerordetesof service) 

= |. Yes 8/h, 18 - 8/20, 219 36 2741 Mrs. Franklin L. Bierly Sabillasville, Md. 

RS 18. GAUSE OF DEATH [Enter only ona cause per S for (a), (b), end (c).) INTERVAL BETWEEN. 

4 ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

£ IMMEDIATE CAUSE fo) Coo Rew A iL 2 ew Dadeeto py Se “ld S70 Re 

a 

2 of ¢ DUE TO 

z 

& 

J 

= 

a 

2) 

E 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
3g SON ee PERFORMED? 

A < ves [] No 

2 z 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 

oe yk CONTRIBUTING [] CAUSE OF DEATH 

Eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 208, (City ortown) (County) (Stata) 
25 2 a Heurayir While __Not While fectory, street, office bldg., atc.) | 
3) ae 3 8 19 et work [] at work \ 

‘a 
B20 . | certify that (I) (tts-hosptral) attended the deceased from... E pis i D&S6. 19¢:..1, that (1) (we) Jast 
29 saw the deceased alive on x 9 bod. ., and that eth occured al aa Fl the causes and on the date stated above. 
6 ae SS = ATTENDING STAFF ie er 

MED. 
ae, be Leal mo. | PHYS. p@pirecror [J Pays. [] LY (Oe 
on Ft . Bays itt oe re De ESS O40 
a NAME (Type) R bert A. K f 
ee ode e2- ter 
wi 
ao ze a. ft EM Eze MA trrsate gua Jann rt, 
3 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR WE “123d, LOCATION (City, fown or county) (Stete) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23¢. BURIAL, CREMATION, 
REMOYAL (Specify) 


Burial _| 12/21/61 ___| Bethel Cemetary 
vR AIS (4) 24 FUNERAL TOR'S SIGNA’ E ADDRESS 
15M 9/60 Sy % W 

sf Hove Waynesboro, Penna. 


Washington Co., Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


paTEDEC 2 6 '61 Gattun £ Fae 


| 
TO FU 
dit 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 feral AND 


en? 17 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1303 


1, PLACE OF DEATH - - ‘|| 2. USUAL RESIDENCE (Where “decossad lived, If inslitution: Residence before pea 


1 


FOR STATE 
HEALTH DEPT. 


See BCom, @. STATE b. COUNTY 

5X85 _ Frederic ___MARYLAND || Maryland __ Frederick _ 

Be |b. CITY OR TOWN (if outside corporet ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

3 3 5 write RURAL end give neerest town) 

£32 __ Frederick iy Years || Frederick 

35 ne d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 

ree ON A FAR 

Size. | 22) East Third Street | 22h East Third Street ves] No oy 

22eas 3. NAME OF First ‘Middle “Yast 4. D Month Dey ‘Yeerr 

Be] DECEASED OF 

O.: Tyee oF print EMMA SUSAN BLUMENAUER | =EA™e December 30, 1961 
ope 5. SK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8: DATEOF BIRTH = 9. per IF UNDER T YE UNDER 24 HRS. 
ue PJ Months] De Hi Mi 
EES I Female White winoweo KK —vivorceo [1] October i; 1865 go". “4 =| cole © | ~ 
eid 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country) TIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
3 | House-vrork 4 At Home Maryland © USA 
2 13, FATHER'SNAME = — 14. MOTHER'S MAIDENNAME i. a : _— 
£ Samuel Mort Margaret Waldeck 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


- ° Mrs. Nina B. Wiles-Sameas Item #1 
§ is. GAUSE OF DEATH [Enter only one couse per line for (a), ei | = . PINTERVAT BETWEEN 
ht 
‘iL PATE MESICESS i CORONARY OCCLUSION ee 
2 9 € pueto 
Conditans, # ony, whieh)  )__ARTERTO-SCLEROTIC HEART DISEASE _ | 10 Years 


geve rise to immedi 
(e), steting the underlying 


je couse 


DUE TO 


be)_ — 
“il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: 


19. WAS "AUTOPSY 
PERFORMED? 


ves [] NO ot 


DITION GIVEN IN P/ on 


'2De. EXTERNAL CAUSE WAS -2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [1] of CONTRIBUTING [} 
CAUSE OF DEATH. 


P20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy [ia Inspection IX]. Inquiry {x and in my opinion 
death resulted from: Natural causes [[]. Accident [], Suicide ["], Homicide [_]. Undetermined manner [_] 


; ae CHIEF MEDICAL EXAMINER [—] 
ACTUAL - 
a fF. trp wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ha 


NAME (ys) By O» THOMAS, M.De erealaOh etvnichs ts at 12/30/1961 


Je. BURIAL, CREMATION,| 22b. 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, lown, or country) “[Stete) 
REMOVAL (Specify) 


Byrial 02 91. i Frederick. Maryland 
23. FUNERAL DIRECT, 32 P Be FSS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. Re Egehison & Son, Frederick, Maryland caval 4 '62 Cnttun £ Toran 


20d. INJURY OCCURRED | 
While __Not While 
‘at work at work 


"200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (State) 
factory, street, office bidg., etc.) | 
¢. 


MEDICAL CERTIFICATION 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


xecute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


- 
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3 should be detached for use as the burial-transit permit. 


ge 4 may be retained by the hospital or attending phy: 
ERAL DIRECTOR: After this certificate has been signed by the attending 


SPITAL OR ATTENDING PHYSICIAN: 


Pa 


ctor, page 


dire 


be filed with ¢ 


TO FUN! 


H 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARBANS 
1391 a CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If Institutlon: Rasidanca bafora admission) 


8. COUNTY a, STATE b. COUNTY ” 
__ Frederick _ i MARYLAND Maryland ____ Frederick 
b. CITY OR TOWN (if outsida corporaia limits, ~|¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and glva naarest town) 
‘write RURAL end give st town) 
Frederick _ 2 weeks _ Harmony Grove 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
| ON A FARM? 
Frederick Memorial Hospital : _ ales ET NOgete 
5 First Middla Last | 4. DATE Month Day Yaar 
DECEASED OF 
Wi Isabel Houck _ Bowers | PEATH December 20. 


6. COLOR OR RACE!7 marRiep DORNever Margie [7] | B+ OATE OF BIRTH 9. AGE (In yaors |1F UNDER 1 YE 
Jast birthday) |Months| Days | Hours | Min. 
Female White wows [] _ oivorcto [] | Septe 22, 1900 yrs. 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR esto nN. aRIEHACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 
Housewife — ___| Frederick Cos Maryland | U.S.A. 
13. FATHER'S NAME j 14. MOTHER’S MAIDEN NAME 
Charles S. Houck Virginia Cromvell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ “Address — . 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvice} 
_No- -—-——_— = None « Ge Hunter Bowers Harmony Grove Frede Mae _ 
“1B. . CAUSE OF DEATH [Enter « only on ‘ona causa per line for (e), (b}. and ().) INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
WA AE CARCINOMA 08 SToMHe+4 | f_ monta_ 
DUE TO 
Sj 
Conditions, ‘if any, which (b) 


gave rise to immediate cause 
(a), stating the undarlyi: 
cause last, te) 


ral PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)) 19, WAS AUTOPSY 
Q —— an PERFORMED? 
Ss 

oe E ves ]_no 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 208 (City oF town) | (County) (Stata) 
= Hoaratetnn While __Not Whila factory, straat, offica bldg., ate.) | 

= 19 at work at work 


2 to Of, th (we) last 
and that death occured af aM, from the causes and on the date stated ebove. 
NAME. (Typa] 


22b. DATE 
ATTENDING SIGNED 
DiReeTOR Oo Pins. "Ol 32ep9e1961 
22d, ADDRESS 
‘Dre Richard Ce vandals oe Gourch Street Frederick, Mi. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY E~ LOCATION (City, town or county) (Stata) 


peel (Spacify) 
Mbe Olivet Cemetery 


ADDRESS 


I certify th 


saw the deceased a 
222. SAGNATURE 


/22¢, PHYSICIAN’S: 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


varDEC 2 6 '61 Cuttin £ Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1388'7 


L PLACE OF DEATH 2, USUAL RESIDENCE (Where need lived, If Insti If institution: Residence before edmission) 
e. COUNTY , STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick =_— 


ie Be cry OR TOWN (if ide corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


Lend give neerest town] 
yebPergon | 40 years] _X Jefferson 


| 
i) 


lealth, = 


lm) 
= 


tor. Page 
iles. 


ined for your fi 


irect 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i STREET ADDRESS . @. 1S RESIDENCE | 
ON A FARM? 


Pein at ReFiD.1 ves [] NO Ba 


3. NAME OF “First ~ Middle Last 1% Dey Yeor 


DECEASED 
Boyer arose “ig 1 


funeral d 
tai 


(Type oF print) Martin Luther 


5. SEX "|. COLOR OR RACE| 7, MARRIED FX] NEVER MARRIED [] | 8» DATE OF BIRTH mat asap ast IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdey 


male white | woowef}  ovorciot]| 11/13/1887 ae oY) [Months] Days [Hours [Wins 


Ye. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) . 12. CITIZEN OF WHAT COU 
done during mos! of working life, even if retired) 


daborer, ret, “2 I'state road "1 Marvland : | Ss 


13. FATHER’S NAME 14, MO 


Henson Boyer. Susan Koogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. . INFORMANT Address. 


(Yes, no, or unkown) | (IFyesgive weror detesofservice) 
aie a aa 4 Mrs. M. Luther Boyer, Jefferson, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ PSUNshot wound 


G16xX DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
(@), steling the underlying 
souse lest. (c)_ 


bd 


fice along with form PM3. Page 5 may be 


thin 72 hours after death. 


DUE TO 


te should be executed within 24 hours after deathgmmny delay is necessary, 


ical 


~ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ 19. WAS “AUTOPSY 
a PERFORMED‘ 


yes [] NO 


aC 
> 


This certifi 
jing the word “pending” in pencil in Item 18. Give Pages 1,2, and 3 § 


4 should be forwarded to the Chief Medical Examiner's 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [1] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) ~ (State) 
While Not While factory, street, office bldg., etc.) H 


tet Bk 12 2h]. |etwor D] at wo [ i 
21, Lgertify that | took charge of the remains described above, held an Autopsy Oo Inspection [3] in my apinion 
death resulted from: Natural causes a Accident ie) Suicide fr}. Homicide if Undetermined manner | 
, CHIEF MEDICAL EXAMINER Fe] 
pec ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER $=] 


EXAMINER'S 
NAME (Tree) Dr. B. O. Thoma Ss Address (Street, elty, town, or county) dl 2/2/19 961 


MEDICAL CERTIFICATION 


UTY MEDICAL EXAMINER: 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “[Stete} 
REMOVAL (Specify) 


burial 12/5/1961 ; 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Yompany, Middbetown, Md. DATEDEC 5 '61 Cntdun Sean 


or its designated agent, prior to burial, cremation, or removal, and in any 


Pleasé execute the certificate, wri 


a 
9 
a 
és 
2 
wo 
o 
ce 
— 
: 
X 
y 
2 
& 
z 
t) 
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cn 


= 


in by the funeral directar, 


and 2 should be f} 


© 


Pa 


Then please remave carban papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


retained by the hospital ar attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauid be detached far use as the burial-transit permit. 


m: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13920 CERTIFICATE OF DEATH 43888 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived. If insitolion: Residence before odmission) Tia 
6 COU EDE ay rare a. STATE b. ea Se, ED é 
B. CITY OR TOWN (If autside corporate limits, write [c, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) v, 
Ei LOL D Oa JO SRS VuUR WEWw Low Dov 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
yes [1] No ue 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED» OF 
Cpe opin Lou CHARLES | Faw Decay ber 16 _whf 
S. SEX 6. COLOR OR RACE |7. MARRIED [ZY NEVER MARRIED [] |8. DATE OF BIRTH F 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
’ / e lost birthday) [Months] Doys | Hours] Min. 
Lx/AlE ‘fr |wivowen ft) —_oworceo 2] VAY AO ~ fi Ve yes. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
, 


OUSEW KEW TUCK Ey 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


USA 


OULK4V 0 WAC OV KH 0 a 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fas. 90, oF Unkneven) Ulf yes, give wor oF dotes of servica) 
“7, 4 Ss ty 
pes tcl ye ni0b/si |ABE CHARLES AT AIRF ROI WD 
1B. CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond (¢).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A ; so Ko , A. D 7 Daa ee 
IMMEDIATE CAUSE (0) rftrio Schlrdie Cart SSCS EW pig Yyys 
Y. 4) O O DUE TO 
“A 4 
Canditions, if any, which ) 
gave rise to immediate 
cause (a), stoting the under. (| OUVETO 
lying couse last. te) 
a Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
@ 4 
= yes) No 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
fe ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County} (Stote) 
So Haur a. m. While. Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [[] at work { 
21. | certify that | attended the deceased fram. SA bavet. 5 19>, ta__ _Dec-érm fa; 19Gf that | last saw the deceased 
alive an_ December é 5 2.6L. _., and that death accurred at Z. 735M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


aettine Acs Ce Lee Le. Masn ST... Le8 fey 
ms (VB Cofwel Ait Airy {ue ee 


720. BURIAL, CREMATION. 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, ar county) (Stote) 
L 


7A. it [?- bed BAPTIST CEM LTER} URRIDGEY/LLE 4D 
"61 


RAL DIRECTOR'S SIGNATURE “ADDRESS MY, ao. REC'D BY a, REGISTRAR'S SIGNATURE 
Ctana Ke Gialperrte Ylacfod DA 2 Clithug § PGs 


AVVNV VV XV 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovmon a 66] TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43889 


5 eS as = 
= 33 ; PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5.6 a 
25 + e, STATE b. COUNTY 
£ ong Frederick poset Maryland Frederick 
2 =e 3 b. CITY OR TOWN {i outside pacae a ta ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
= as write and give neeres! town) ei 3 : 
en Frederick ince 11/13/61|| Frederick-Rural RD#6 
& yes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | d. STREET ADDRESS le. IS RESIDENCE 
= Sas : 3 e 
ie ee} Frederick Memorial Hospital Reich's Ford Road ves [NO Bel 
ae pe ~ NAME OF First Middle Test j ‘DATE Month Dey Yeer 
ET i ci 
Hl o: elie a REESE ERNEST CLABAUGH eats December 10, 19 61 
z 28s 5. SEX 6. COLOR OR RACE|7, MARRIED xl NEVER MARRIED ie | 8. DATE OF BIRTH ee ey perieer iF up a TB a US 
Months eys Hours ine 
ra) = Male White | wows ovorces [| 30 May 1910 SL vn: | 
@ ses TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 395 done during most of working life, even if retired) 
B S8F Self-employed Horse Trainer |Ladiesburg, Md. USA 
s = e Aires 
=. 2\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= DB oe 
3 2 George E. Clabaugh | Etta Birely 
rts 5 x es WAS Beet ase Fie mt iS Ate FORCES? 1 SOCIAL Si NO. FORMANT ——_ Address — 
£ $23 eS, naw or unkown) | (If yesgive werordetes of service) 
w oS 3S Ne 220~10-5391 Mrs. Emily J. Clabaugh (Same as item #2) 
= ete 5 ~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, end (c).] ) INTERVAL BETWEEN 
9.8 . ONSET AND DEATH 
Pepe te PART |. DEATH WAS CAUSED 8Y: ke 
= ay vee ; IMMEDIATE CAUSE (o)__ Sw Cer net fa nee: : be [gen 7 4 
cod 2s i ° 
Sa58s Ls Ss Pa DUE TO 
zecke Conditions, if eny, which (b) ae Reece Shetek hed be) bac aw a 
Sees geve rise to Immediele couse { 
= BO 5. (a), steting the underlying 
re gas St te) 
ay 5 eee : “= = le 
es ot5 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vle)| 19. WAS AUTOPSY 
R2S6e = 
Sere, (3 : “ ___| vs (No 
Besse © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Part Il of item 18.) 
& A ele & | OR CONTRIBUTING [} CAUSE OF DEATH 
nests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~— Oa SS — eo =. = = — 
OF5 23 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Axe Cea 5 fies om: While __Not While faclory, sireat, office bldg., etc.) | 
a canero = at 19 at work [_] at work t 
Bae es 
HeORs . | certify that (I) (this hospital) attended the deceased from........... 1S. fo: seer V9.4, that (I) (we) last 
zs ee 2 saw the deceased alive on.. snl: + and that death gccureB32PM, from fis causes and on the date stated above, 
mpm 22 2b, DATE 
O¢ nel 2 ATTENDING MED. STAFF 6p 
tab: mo. | PHYS. ER) director [[] PHYS. [] 12 Dee 1961 
Zee we 22c. PHYSICIAN'S . i '22d. ADDRESS aN ae 
Bemas | NAME (vee) Nels Ge eesmaan, Me De _ {810 Toll House Ave., Frederick, Md. 
2 eS Mie en =a penile tags 17S pe 
33 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
Ey 
3 
of 


. Cemefery Frederick County, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


Cita £ Kase 


» TO 
a 
a, 


25e, REC'D BY REGISTRAR 


_lpate DEG 1 3 61 


s 
= 


Bieta "2-1, 
“ES Ro Etehison & Lod 


ge 
= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tT Sse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43830 


1, PLACE OF DEATH | "2, USUAL RESIDENCE (Where deccosed i ns Residence before edm 


* SOON Prederick manviann || 7 _ Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neeres! town) 


write RURAL 2 jive negrest tow! | 
Frederick-—Rur. al ROFL Years A Frederick-Rural RD#1 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS «IS RESIDENCE: 
| ON A FARM 


Worman's Mill Worman's Mill ves [X] No fF 


i 


NAME OF First ddl Lest | 4. DATE Month Dey Yeer 


DECEASED OF 
type or in) NAOMI ; CLEMSON | DEamH December 8, 1961 


5. SEX - COLOR OR RACE) 7, marrieD o NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors | IF UNDER 1 ait UND: 


Female White wiooweD KK] —oivorceo [] 29 Dec 1877 & ie ed Poe Baz |ieHowe 


1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ie 


House-work At Home | Emmitsburg, Mde | USA 


13. FATHER'S NAME b | 14, MOTHER'S MAIDEN NAME 


James Wilson Troxell | Maxey Elizabeth Zacharias 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC NO.) 17. INFORMANT — Address 
(Yes, no, or unkown} | (Ifyesgive wer ordetesofservice}| 


"No eae Frank C. Clemson (Same as item #1) 


18. CAUSE OF DEATH [Enter ‘only one couse (ty line rel. {b), pha: INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Cc i a pe 
IMMEDIATE CAUSE [e) iG = VTA SY C Ea 
Conditions, it eny, whic 


geve rise to immediate cause 
(e}, steting the underlying 
couse lest, 


tely filled in by the funeral 
s, Pages 1 and 2 should 


Then please remove carbo: 


I-transit permit. 


ial 


is 
ES 
‘s 
¥ 
_ 
5 
3 
= 
* 
a 
= 
= 
2 
So] 
2 
= 
3 
® 
x 
3 
2 
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wv 
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co 
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2 
z 
= 
© 
ar 
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PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTI NoT RELATED To THE TERMINAL | DISEASE CONDITION GIVEN IN (PART | tle) /19. ae 
‘Ol 


ves []_No | 


| or attending physician. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Part | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) Sn 
Hour ¢.m, While __Not While factory, street, office bldg., etc.) | 
p.m. 19 et work et work 


. 1 certify that (I) (this ‘ote atte ased from. ayy : 2. 4 al, that (I) (we) last 
saw the deceased alive on.. z ve and that death occured 3 A .M, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and co 


MEDICAL CERTIFICATION 


Pe ee ATTENDING STAFF ree SIGNED 
f Sop An he Abo BF ait .p. | PHYS. iP. DIRECTOR p3| PHYS. oO 8 Dec 1961 
PHYSICIAN'S. >| 24 = ei 


22d, ADDRESS 


“ant (bernard 0, Thomas, Sf., M.D. | 228 N. Market St., Frederick, Mds 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF y NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county} ~__ (Stete} 


Nal” «| 12-11-61, unt Ojivet Cemetery Frederick, Maryland 
24 LR. DIRECTOR'S. sen gage ha i 7 25e, REC'D BY REGISTRAR 25d. "REGISTRAR’S SCNT 
Me Re Etchison & ony ederic payuat iat DEC a 4 ae 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos 


ERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Go 


director, page 3 should be detached for use as the bur! 


x 
TO HN 


VR AIS (4) 
15M 9/60 


FOR STATE 
as rl DEPT. 


y delay is necessary, 
neral diractor. Page 
lealth, 


fu 
tained for your files. 


i] 

a 

~ 

LR 
5 
»: 
em PE 
s 


oulretter death. 


along with form PM3. Page 5 
ansit permit. File pages 1 an 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 
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1G] 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certi 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_4 1Z9DIMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3891 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de Tectia lived, If anion: Rasidenca bafora admi 


* COUNTY nederick Eee * SM¥ryland ».coun¥rederick 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest twa) 


i Freder 


je RURAL i give naarast town) 


5 Years bhi Frederick 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat addrass) | d. STREET ADDRESS 7 @. 1S RESIDENCE 
Frederick Memorial Hospital II5 Cotoctin Ave. WS] No Gt 
“3, NAME OF First “Middle last 4. DATE Month Day 7 


fiype or pan Clyde William Cook beat December 25 


5. SEX "|S. COLOR OR RACE] 7, MARRIED ) PR Never | ‘MARRIED of 8. DATEOFBIRTH = «9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 


Male White wipowsn ["] pivorced ["] August 17,1917 ae oa abee es ee ae 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | WV. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during, most of working lifa, ee if ratirad) 


Repair refright ers Frederick County U.S.A. 


P13. FATHER'S NAME 5 ; | 14. MOTHER'S MAIDEN NAME _ 


Raymond W,Cook REARKEKWSOGRR Pansy Watters — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, of unk (Ifyas give warordi 
“Yes WW. Nav wy 36=03-0550 irs Frances Cook, Fredderick, Md. 


~) 18. GAUSE OF DEATH [i | fEntar ont =e ona cause per lina for (a), {b), and {c).) ~~] INTERVAL BETWEEN 


SE ID DEATH 
a DEATH WAS CAUSED BY, Acute Coronary Thrombosis Im lew utes 


urTo Myocardial I nfarction 


Conditions, if any, which (b) 
geva risa to immediata cause 
(a), stating tha undarlying 
cause last. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi » WAS AUTOPSY — 


FORMED? 
YES no [] 


DUETO 


20a. EXTERNAL CAUSE WAS _ | 20b. DESCRI8E HOW INJURY OCCURED. (Entor nature of injury In Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
‘CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | "20f. (City or town) (County) (Stata) 
Hour e.m. While Not While factory, streel, office bldg., atc.) | i 
cee ” et work at work 


SS eee ee es ee ee ee 
21, I certify that | took charge of the remains described above, held an Autopsy ies} Inspection xx, Inquiry +4, and in my opinion 
death resulted from: Natural causes $X], Accident el Suicide iB’ Homicide el Undetermined manner i 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Ft i p22 Pty ae eee map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
« anlintee DEPUTY MEDICAL EXAMINER [X] December 26,1961 
NAME (Type) B,O,Thomas,M.D. _ Addrass (Streat, city, town, of county) _ 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 


REMOVAL (Specify) 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vAREC 2.9761 | Cithur £ Hinua 


— 


‘ted within 24 hours after 


te be execs 
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After this certificate has been signed by the attending physician and <N 


hould be detached for use as the burial-transit permit. Then please remove carh 


NDING PHYSICIAN: The law requires that the death certifi 
ed by the hospital or attending physi 


Page 4 may be retain 


INERAL DIRECTOR 
Dept. of Health prior to buri 


SPITAL OR ATTE! 


tor, page 3 s! 
be filed with the State 


0; 
th, 
dir 


ay 
T 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13924 CERTIFICATE OF DEATH 13892 


i nee DEATH 7) 2. USUAL RESIDENCE {Where Gecoused lived, W iratitalior ilies danesibsferodwi 
a 
J i a, STATE b. COUNTY 
Frederick scp ical Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, _——:| ¢. LENGTH OF STAY IN Ib | CITY OR TOWN {if outside corporete limits, writa RURAL and giva nearest lown) 
write RURAL end give neerest town) } 4 
_ Lime | Years | Lime Kiln 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireel address) \|) d. STREET ADDRESS ~] @, 1S RESIDENCE 
' ON A FARM? 
i ves [] NOXK 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer _ 
DECEASED OF 
Mara LUTHER VICTOR cook | DEATH December 28, 19 61 
5. SEX 6. COLOR OR RACE] 7. warriep ) FE] Never mM mareied []| & DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
sibirthdey) |"Months| Deys | Hours | Min, 
Male | White _ WIDOWED kl DIVORCED ceo [] 29 Aug 1881 80 1s. | | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ij le even if retired) | 


Retired-Track Foreman Railroad Company Maryland USA 


13. FATHER'S NAME . ; = | $4. MOTHER'S MAIDEN NAME i 


Benjamin Cook Elizabeth Stockuan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgiveweror dates ofservice) 


No | | 705-10-2069 | Mehr1 C. Cook (Same as ied A) 


1B. CAUSE OF DEATH [Enter only one asses er line for (e), (b}, and INTERVAL BETWEEN 


“aa 
PART I, DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
y } IMMEDIATE CAUSE (¢)__ AN a af = ae 
; é DUE TO 
PaO sf : : 5 
Conditions, if eny, which | A /y l t AL GAL in = 


geve rise to immediete ceuse 
{e), stating the underlying 
couse lest, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
= =r or ee lao PERFORMED? 

= 

5 J es ws Oxo 
# 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Port Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& |{iF EITHER, NOTIFY MEDICAL EXAMINER)| 

% |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 208. (City oF town) ~ (County) ‘Biate) 
5 Hour a.m, While __ Not While factory, sireet, office bldg., ete.) | 

= ae) 19 at work at work | { 


21. 1 certify that (I) (this hospital) attended the deceased from. to that (I) (we) last 
saw the deceased alive on.... af 19 Gl. and that death occured RK, from the causes and on the date stated above. 
ae ATTENDING MED. STAFF 220, SIGNED 
BS anise; mo. | PHYS. __pirecror [] pHys. [] 29 Dec 1961 a 
[22¢. PHYSICIp 22d, ADDRESS 
ce James B. Thomas, M. De (228 N. Market St., Frederick, Md. 4 
Ze, BURIAL, CREMATION, 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) . a 
pirverr"” | 12-31-61 | Mount Olivet Cemetery Frederick, Maryland 


25a. REC’D BY REGISTRAR 


DATEMAN 2 '62 


25b. REGISTRAR'S SIGNATURE 


sey Maryland 


‘24 FUNERAL - Etehjge SIGNATU} | Soh, 
tehjson b Sofi Syst 


a Sa 
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un DEPT. 
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fease execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and #/with 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


} 


YS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 439933 


a PURGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence bafore admission) 
. 


Frederick Haaeian |) *Mayyliane * COUNTY Hederick 


b. CITY OR TOWN (if outsids corporate limits, ¢. LENGTH OF STAY IN ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 


write RURAL and give neerest town) 
Monrovia—Rur 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hi ; REET , ~{ @, 1S RESIDENCE 
N XK ON A FARM? 
ear Kemptown Near Kemptown ves {J} no [ 


°3. NAME OF Fi : ~~ Middle test | 4. DATE Month ~ Day 
DECEASED 


Urpe ori EUGENE COOPER | PEA December hi 


a 6. COLOR OR RACE!7, aRRieD [never marie [X | 8 OATEOF BIRTH ~ [9. AGE (In yeers [IF UNDER 1 YEAR 


Male White wioowep [] _pivorceo []} 27 Oct 1957 ie ay Page|. Houn as 


10a. USUAL OCCUPATION (Give kind of work { 1Db. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stete or foreign country) ~~ 192, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 

tnfan’ | Frederick, Md. 
P13. FATHER'SNAME ] 14, MOTHER'S MAIOEN NAME 


Leroy Cooper Nana Joyce Drewrey 


1S, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ A Address 


(Yes, Ne ‘or unkown) | (Ifyesgive weror detesofsorvice) 
None _Leroy Gooper (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause for (8), {b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSEO BY 
IMMEDIATE CAUSE (o)__ Or ushed Skull ~ : Instant _ 


Q20x% 
Conditions, if any, which 
'@ rise to immediete cause 
stating the underlying 
cause lost. omy i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} | 9. WAS AUTOPSY 
PERFORMED? 


20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 


PRIMARY JW or CONTRIBUTING [1] 
CAUSE OF DEATH. fet Pe th é 
( (City or igo) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED|"20e. PLACE OF INJURY (Home, ferm, | (County) (Stete) 
While ‘Not Whils 


‘2Df 
; lactory, street, offica bldg., ate.) | « 
PS a Fe i 19 Gf et work [} at work [x] 2 o> Sone ea 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection {x} Inquiry pt and in my opinion 
death resulted from: Natural causes o Accident . Suicide oo Homicide fas Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ts 
ACTUAL 
Bee 392 a a sa.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JK] 
EXAMINER'S 
NAME (Type) Be 0. Thomas, Me De : =s Address (Streat, city, town, or county) 6 Dec 1961 
. BURIAL, wie | ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (St 


gurdal | 12-761 Bethel Cemetery Taylorstom, Vas 


FUMERAL DIRECTO! ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ez t & Sof, Frederick, Maryland EC 7. 61 % pa 
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Mi the attending physician and ¢ 


f 


ficate be executed within 24 hours after 


icate has been signed b 


ERAL DIRECTOR: After this ceri 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial: 


. Page 4 may be retained by the hos, 


La 
VR AI5 (4) 


TO, 


15M 9/60 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STerences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13925 _ CERTIFICATE OF DEATH 4s 


1 PLACE OF DEATH : |] 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
e. Y 
STATE b. COUNTY 
Frederick betaine eis ms Maryland Frederick 
b. CITY OR TOWN {if outside ree limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neeresl town) 
elie RURAL fh teck: 1 Bur: tor rT. 
alkersvi Since-195) Walkersville-Rural 
x d, NAME OF HOSPITAL OR a’ {if not in hospitel, give street eddress) d. STREET ADDRESS aie acne 
ap ecine \) | Near Walkersville ves x] No [} 
3. NAME OF First Middle Lest 4. ‘DATE Month Dey Yoor . 
DECEASED 
{Type er prin) BERTHA SUSAN CULLER_ | DEATH December 15, 19 61 
\ 5, SEX [6 COLOR OR RACE/7 MARRIED [DNEVER MARRIED [_] | 8» DATE OF BIRTH > 9. st itigees pane OAR ina [iFowoe nae 
Mont! . 
Female White wivoweo fx} vivorceo-] | 13 Jan 1890 4 Pulses | oe ht 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) + | 
House-work At Home Feagaville, Md. |_USA 
13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME y ah 
John F. Thompson | Ella Fulmer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . Address . = 


{Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


212-2),-3515 |Mrse Ruth E. Roderuck (Same as item #1) 


18. GAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end i INTERVAL BETWEEN 
Be ‘AND DEATH 


PART |. DEATH WAS CAUSED BY: Chased. ae 4 wea 
IMMEDIATE CAUSE {e)__ Cc nt Cw . oe 5 a: ~ ae 
420: ) DUE TO 
A0 
Conditions, if eny, which (b) ene Sake x rae 5 Yeo of - 


seve rise to Immediete couse 
(e), steting the underlying DUE TO 


cause lest. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peri | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 3 (County) (Siete) 


20c. TIME OF INJURY Month, Day, Yeor 
factory, street, office bldg., etc.) | ! 


Hour e.m, 
Pom, 

. 1 certify that (i) (this hospital) attended the deceased from“7Z../ to ee 1942, that (I) (we) last 
saw the deceased alive on. 4, and that death sce |, from the causes and on the date stated above. 


. SIGNATURE 22b, DATE 
a ATTENDING STAFF SIGNED 
PHYS, 


x wagon OD pars. 1 16 Dee 1961” 
aeADDRESS 


22c. PHYSICIAN'S 
nant vee) By Oy Thomas, Me De 228 N. Market St., Frederick, Md. 


20d, INJURY OCCURRED 
While Not While 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


9 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Bayar = | 12-18-61 Semetery Feagaville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE: ae 5. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 
Me Re. Etchison &'50u, land oaDEC 2 0°61 SNS een 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and ipsany event, wi 


‘& 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13927 CERTIFICATE OF DEATH 43895 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


@. COUNTY Prederick ae a. STATE Maryland » COUNTY in ederick 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest Jown) 
write RURAL end give nearest town) - 
Brunswiek Life “2Brunswiek sioner 
x “d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS bi Fes 
7 Mi 
4 216 West Potomac Street ' 216 West Potomac Street ves [] Noe] 
3. ‘NAME oF First ~~ Middle Lest rs DATE Month Dey vere 
Cre oror) WALL iam Grayson Cwmings | DEATH 2 19 1961 
ear SEXY "76, COLOR OR RACE] 7, MARRIED [af never MARRIED []| & DATE OF siIRTH 9. pectunyess TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday’ nths| Deys | Hour Min. 
Male White wivowen -] —_ivorceo [7] 7-2-1900 e ey) | Mont 7 = ¥i 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) \ 12. CITIZEN OF WHAT COUNTRY? 
done Rex Mest of warking life, et if retired) 
tired Rait’ read Brakewan Maryland L- Ups lh 
13. FATHER’S NAME - = ‘14. MOTHER'S MAIDEN NAME 
James Cwanings Nettie 7? 
iis WAS nae “EVER IN U.S. AM Role F | 16. SOCIAL SECURITY NO.| 17. INFORMANT = x Address = a 
es, n jive: ‘or detes of service) 
 WORED' HAR"! —_ William G.Cuwsings, Bladensburg, Md, 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). jj ava sete asi tb 
PART |. DEATH WAS CAUSED BY: A * 
immeniate cause e) Pulmonary Infare tion | a Deter 
Y3 4,/ DUE TO : 
Conditions, if any, which w_ Congestive Heart Failure Ot yee 


geve rise fo immediate cause 
(0), stating the unde: DUE TO 
couse last. tc) 


UT NOT RELATED TO THE TERMINA 


Viz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 1 DISEASE CONDITION GIVEN IN PART 1( 
= a PERFORMED? 
ne yes [] No 6g 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 7 iit 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
U (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | ‘2Df. (City or town) ~ (County) (Stete) 
5 Risin eke While __ Not While feciory, street, office bldg., ete.) | 
2 19 et work [] ot work [] ! 


that (I) (this hospital) attended the ee from) Ue... LL. Gilthat (1) (we) last 
a GL. and that seth oe 'M, from The causes and on the date stated above. 


22b. DATE 
oS | artenoine MED. STAFF SIGNED 
x Taney Mp. | PHYS. Ex] oirector [[] PHys. [-] 12-21- 61 


"22d, ADDRESS 


2. Ice 


saw the deceased alive of 


ne oe 
'22c. PHYSTCIAN'S 


NAME (Type) 


» (L__©.T ._ byron Kao, I.D,——__\_Gum_Spring.Hollow, Brunswick, 1 
23e, BURIAL Seen 23b. DATE THEREOF Na NAME OF CEMETERY OR CREMATORY 23d... LOCATION (City, town or county) 
PwWAL” | 12-22-1961 Union_ £ 
~ ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUDpAPL DIR 


btm ScD bas oaWEC 27°61 | Conitan £ fawa 


iy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13896 


HAM T. 3 /1. PLAGE OF DEATH 7 2. USUAL RESIDENCE “(Where Reccasd lived, H Ku Institullon: Residence before dmieion) 
STATE b. COUNTY 
IM MARYLAND 4 Maryland Frederick _ 


~b. CITY OR TOWN (if outside corporete limils, je ‘LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


tor, Page 


write BURAL and give neerest town) 
Frederic | Hrs /{ Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) , 4. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


D.0.A Frederick Memorial Hosp I 46 0 West Patrick Les 1] NoEK 


3. NAME OF First Middle ~~ Last | 4. DATE Month Dey Yeer 
DECEASED 


fwere Bernard Silveste# Duvall | =™ 12-21-61 9 61 


5. SEX 6. COLOR OR RACE|7, AaRRleD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS._ 


rect 


y delay is necessat 


funeral d' 
fained for your files. 


death, 


State Board of 
} ~ 
=~ 


+ 


Jost birthdey) Bets |adare Hours | Min. 


Male Negro | wwoweX] pworceo[]| 1LO-2-1886 75 yn. 


Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) . 


Construction Secrcecece Maryland —_ a U.5-A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ a 


Sernard Silvester Duvall Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —s Adds Prederick,Md _ 


05, ya or unkown, 08 ror detesofservice) 
‘ ; | We WITS ‘ |579-10-4719 Allen Jamison 460 W.Patrick St 


BA Sane OF DEATH [Enier only one couse per line for (a), (b), end 4 (c).]_ = i, i * INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (e)__ Coronary 0 2 elus ion 


Y2O01/ BUETO 


Conditions, if eny, which (b) 
gove rise 10 Immediele couse 
(a), steting the underlying 
cause lest. a ae {e) 


pencil in Item 18, Give Pages 1, 2, and 3 
@ along with form PM3. Page 5 


DUE TO 


So 


MEDICAL CERTIFICATION 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
+ as? PERFORMED? 


Lvs Ch noi. 


20e. EXTERNAL CAUSE WAS 7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Ii of item 18.) 
PRIMARY [] or CONTRIBUTING [I 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Home, fei 20f. {Cily or fown) (County) ~ [State) 
Hour e.m. While __Not While fectory, streel, office bldg., el 
p.m. 9 ot work ‘et work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oo Inspection oo Inquiry L. and in my opinion 
death resulied from: | Natural causes ivab Accident Oo Suicide ‘fal Homicide fe) Undetermined manner Im 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMIN DATE SIGNED 
SIGNATURE Lg ude T EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER] ee sae 


NAME (Type) B LS) . Thomas” tl Sona derick a Ma dress (Sirest, city, town, or county) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, own, or country) ~ (Siete) 
REMOVAL (Specify) 


Burial 12-26- =81 Fairview Frederick Ma 


FUNERAL 0s. AOORESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


: St 
gee de 5. Male a Frederick ,iiid oN 2 2164 ae 


Fy 
vo 
5 
= 
0 
5 
2 
aa 
N 
& 
= 
5 
3 
a 
Fo 
o 
3 
2 
5 
a 
‘2 
§ 
: 
"3 
ad 
: 
bi 
g 
8 
i=) 


& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoursvaffer 


4 should be forwarded to the Chief Medical Examiner's O! 


please execute the certificate, writing the word “pending” ii 


Tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. CERTIFICATE OF DEATH 423390'7 
a2 = = ————SS = 
$3 1, PLACE OF ar a, $ 29 2. USUAL RESIDENCE (Whare daceased livad, If Institution: Rasidance bafora admission) 
25) CScsny Frederick a. STATE b, COUNTY 
2 “ ¥ . reaerick ; a MARYLAND q Maryland Frederick 
25 CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nasrast town) 
2a write RURAL and giva naarest town) 
£52 Rural- Kemptown yrs A Rural - Kemptown _i4% 2 
yaa d. NAME OF HOSPITAL OR NSHOTON (if not in hospital, giva straat address) d. STREET ADDRESS eT 
Ley A 
a3 |__RFD Monrovia _ ns =RED_Monrovia | ves] NOL] 
25n 3. NAME OF First Middle Lest 4. ay Month Day a 
a DECEASED 
£ eer William Henry. Fel] Does Bexra Dec, 20 19 61 
= I 5. SEX 6, COLOR OR RACE)7, MARRIED im) NEVER MARRIED oO 8. DATEOFBIRTH = 19. AGE (In years meu YEAR| IF UNDER 24 HRS. 


last birthday) 


Die Days Hours Min. 


Male White wipowed [_] pivorceo |] 1908. Sey 


10a. USUAL OCCUPATION (Giva kind of work L KIND OF BUSINESS OR Spas He Lee ACE (County & Stata, or forsign country) 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


Elevator Cons 5 
13. FATHER’S NAME onstruction | AASB EO a gat l. USA be 


William R, Fell 


, 196.1., that (1) (we) last 


21. 1 certify that (I) (this-haspital) attended the deceased from..... AUgUSst...7,., 19.61 toDecs..20, 
A, Ardhethe causes and on the date stated above. 


On) 


saw the deceased alive on... lecembe.r...13.19 pe 61 and that death occured al 


22 TYRE a 22b. aS 
AT ENOINS, MED. STAFF iT 
is = (eS eae VD __MO. fe] oirecron [] Pays. (] December 21, 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, ne, or unkown) | (Ifyasgivawarordates of service) 
78-07-8134! Mrs Mary Fell Item_2 i 

é /18, CAUSE OF DEATH [Enter only ona cause per lina for T (b), and (<).] INTERVAL BETWEEN 
$ PART |, DEATH WAS CAUSED BY: * ay ene 
3 IMMEDIATE CAUSE (as) Cerebral Vascular Accident Acute, recurrent, __|Immediate 
at 331 DUE TO First Attak Aug. 1961 
2 Conditions, if any, which ») Cerebral Arteriosclerosis & Hypertension, = tay 
9 92 to immadiats causa 
£ (a), stating tha undarlying DUE TO 
3 couse last. (o) > - — 
Xo. a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1 70 THE TERMINAL DISEASE ‘CONDITION ¢ GIVEN IN | PART 1 ta) W WAS AUTOPSY 
3 é psc USL dalla 
£ is 
a 3 Tent " 2) ee 
2) = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury in Part | or Pert Il of item 18.) 
o = ] OR CONTRIBUTING [] CAUSE OF DEATH 
<£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 3g 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sista) 
= 8 ‘cus ene Whila ___Not Whila factory, street, offica bldg., atc.) | 
g 2 ae 9 at work [_] at work [_] \ 
a 
2 
3 
> 
a 
— 
bo 
oO 
a 
a 
a 


22c, PHYSICIAN'S 22d ADDRESS 
“NAME (Type) . McKendree ‘Weyer, De 830 Main Street 1961 
a S = - + > ale Maryland, = = 
ee 23a, BURIAL, CREMATION, | 23b. DATE E THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, te town or conte {Stata} 
y see Spacify) : 

Oompa Ss Pia Dec,23,1961| Providence Meth, Komptown, Ma,_ = a 
ae 4 y 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

cei(s Vy if. : HeOUer New Market, Ma,loa pec 2 9’61_ ee ab iY 


— 


ly filled in by the funeral 
rs. Pages 1 and 2 should 


ted within 24 hours after 


i 
g 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


! or attending phys 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
Page 4 may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


T 


« 
ro} no 
ta 


VR ASS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Meru inans OF DEATH 


3930 


1, PLACE OF DEATH 


2, US! RESIDENCE 


13898___ 


ere deceased lived, If Institution: Residence before admission} 


a. COUNTY a. STATE 6, COUNTY 
ici ee LEN MM Le nd. Frederici: | 
b. CITY RURAL os is outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY q TOWN (lf outside corporete limits, write RURAL and give nearest town) 
write and give nearest town) 1 
Frederick 5 days j//"rederick 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet eddress) |) d. STREET ADDRESS eis eT Se 
wo ON A FARM 
| _Frederick Memorial Hosp. 132 “est All Saints St ves] NOD] 
“3. NAME OF First Middla ‘Last 4 DATE Month Day Yeer 
DECEASED . Z 
Type or print) §=—»s WE LL iam Henry Vorsn Formany DEATH 12 Sle > AGA 
5x "| 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF alRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« 7 Jatt birthday) ge Days | Hours | Min, 
Male necro | woowrX oivorceo[]| 4-20- 1840 81 ys. 


¥Oe, USUAL OCCUPATION (Give kind of work 
d) 


done during most of working life, 


carpenter 


13, FATHER'S NAME 


enjamin J. tc 
15. WAS DECEASED EVER IN U.S. / 
(Yes, no, or unkown) 


‘18. CRUSE OF DEATH [Enier only one 


(Ifyes give warordatesof servic 


ie SOCIAL SECURITY NO. 


19-12-19254 


‘cause per line for (a), (b), and (c).] 


Tob. KIND OF BUSINESS OR INDUSTRY | 


| 
1 
14, 


17, INFORMANT 


Carrio 5, 


‘i, BIRTHPLACE (County & Steta, or foreign country} 


Frederick Md 


MOTHER'S MAIDEN NAME 


| Abbie Taylor 


Newman 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Address 


167 Ice st,¥reddt 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
_-  s!MMMEDIATE CAUSE (a) _ 


ons y.4 DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause . 
(e), stating the underlying 
couse last. 


Ex Saw Ganon 


“odays 
Castte Ca cecnoma 


DUE TO 


(e)_ = i 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To ‘DEATH ‘BUT “NOT RELATED TO THE 1 TERMINAL ‘DISEASE “CONDITION GIVEN It TN PART I(a) 


19. WAS AUTOPSY 


z 

Q i. oe PERFORMED? 
ae amg taretin pUputlestun _ wide ves T] No 1 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= eds cenmt While Not While factory, streat, oflice bldg., etc.) | 

2 | 

2 9 at work [_] et work [_] | 1 


Ce, 26 


, and that death occured 


that (I) (we) last 


ded the deceased from.. 
{ M, from the causes and on the date stated above, 
22b. DATE 


wey ie 
ATTENDING STAFF ‘SIGNED 


. lina Vee as rv bikecroR O ws. O 
: — Pi > as 


ADDRESS 


certify that (I) (t 
the deceased alive on 


. {PHYSICIAN'S 


ME (T; 
Ta DE wJohn Hay Teske a) 4 We Patrick St frederick,Md_ 
Tae, BURIAL, CREMATION, | 23b, DATE THEREOF y2ge. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or counly) ~~~ (Stele) 
MOWAL ecify) 2 : . 
Bie ay Ise=02 Rairview : Frederick Md_ x 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


C.E. Hicks 111 Onthun £ Foran 


DATE 


_Frederick,Md__ 


neral director. Page 


fu 
tained for your files. 


| if. } 
fer death. 


|, 2, and 3 I 
ith the State Board of Hy 


a 


in pencil in Item 18. Give Pages 1 
“s Office along with form PM3. Page 5 may be 


3 
3 
5 
* 
3 
5 
3 
2 
x 
NN 
& 
= 
Ea 
2 
5 
3 
x 
o 
3 
ad 
3 
3 
C= 
a 
CJ 
ro 
$ 
t 
i 
8 
4 
= 
a 
ea 
: 
iat 
12] 
= 
a 
a 
= 
f=) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


Please execute the certificate, writing the word “pending” 


VS. 
5M 7/59 


2 
re] 
i 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisiprnet aga ‘4 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43899 


ite 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsod lived, If institution: Rastdenca balore edmission), 
" a. STATE b. COUNTY 
Frederick err | Maryland Frederiek 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest own) 
write RURAL and give nearas! town) / 
Brunswiel eel __|"Petersville 
| d. NAME OF HOSPITAL OR INSTITUTION | {if net in hos treet address) d. STREET ADDRESS "|e. IS RESIDENCE 
| ON A FARM? 


West Potemae Street ves [J NO [ad 


) NAME OF Middle ‘Lest | 4, DATE M Day Yaar 


DECEASED 


(Type or print) Leuis Eluer Frye | BE 26 19 62 


5. SEX 6. COLOR a = NEVER MARRIED []] 8 DATEOFBIRTH = 19. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | wooweft] owvorceof]| 3-31-1889 7B 7 og (ean ea | oe 


1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) IZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) 
__ Retired car repa ES RRy _Virginia U.S.A. 3 


13, FATHER’S NAME a MOTHER'S MAIDEN NAME 


Butler Frye (De net know) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address 


(Yas, no, te” {Ifyasgivewarordatesofsarvica) 


MEDICAL CERTIFICATION 


MrseVirginia Nicholson,Knexville,Nd. _ 


~ | 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end {c).]) x oo ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
ARTI DEATIAMEDIATE CAUSE) «ss COPOnary Ocelusion_ __| Minutes: _ 


Y2O) DUE To 


Conditions, if any, which {b) 
gava risa to immadiate cause 
{a), stating the undarlying 
cause last. 5 re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART We)} 19. WAS AUTOPSY 
ee PERFORMED? 


| s Exo 


DUE TO 


20a. EXTERNAL CAUSE WAS _——|_-20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Pert or Part I of itam 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
ee Whila __ Not While factory, street, offices bldg., te.) | 
es 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy C1. Inspection [3 Inquiry [a and in my opinion 
death resulted from: Natural causes rh Accident Oo. Suicide |e Homicide ipa! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASE ASSISTANT MEDICAL EXAMINE| DATE SIGNED 
SIGNATURE Le M.D. ner ["] 


é DEPUTY MEDICAL EXAMINER FZ] 12/26 61 
EXAMINER'S B.O. Tomas Address (Streat, city, town, or coun) PP @Gerd elk, Vd. / 


22. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


BAAN AL Hpac 12=29=1961 eas ae Maryland 
DIRE ADDRESS: 24a, REC'D BY REGISTRAI 41 REGISTRAR'S SIGNATURE 


unewiek, Maryland 


PAIDEL 2 8°61 Cunthun § Hata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 
oe 13932 13300 
@ 1 PLACE OF DEATH ~ Raatiek 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 
3 cas Prederiek a STATE VQ F b. COUNTY FD 
% ak Maryland " Fre deoriek - 
=9 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BES write RURAL and give nearest town) 77 
£72 Brunswiek Life Brunswiek  .- 4 = = 2 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) d. STREET ADDRESS aa 
ace 
Re 217 East Potomae Street = ||P ar ae East Potoune, Street. ves [] No fi] 
2 3. NAME OF ~ First Middie Last Dey Yeer 
; DECEASED 4 
o (Type or print) Daisy Delia Funk DEATH 12 3 19 
o 5. SEX 6. COLOR OR RACE aif) B. DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
3 Z 7, MARRIED [—] NEVER MARRIED [7] 1 orcas PRUE AN lat ees 
Months | Ds Hi Min. 
§ Female White wipowed [|] divorced [_] 3=3-1876 85 see "| a ie | ~ 
2 Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) | 
5 None - West Virginia _ | UsSeMe 
ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Bonj Funk Georgamn a2 Dixen 3 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address . 
& (Yes, no, wer” Uityesgivewerordatesofservice) 
__Ne e { | Mrs.Vadis Bell, Brunswiek,Marylan 
4 18. CAUSE OF DEATH jEnter only one cause per line for (e), (b), end (c).] INTERVAL B ae 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE Cause fo) Pulmonary Edema |1day - 
2 DUE TO 
z ‘rrya, 


condiiann: Hap, whtcrt w_—__Decompensated Congestive Heart Failure AP Ten. — 
gave rise to immediate cause 

(e), steting the underlying ( DUETO 
cause lest, te) 


)| 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI eRCCRACE 

5 yes [] No yj 

& [ 206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) TF 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© JCF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour e.m. While Not While foctory, street, office bldg., etc.) | 

g ae 19 ‘at work |] at work i 


2). | certify that (I) (this hospital) attended the deceased from GC. 
saw the deceased alive on., DEC.n.. A Ds 19. and thet deeth pi. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢: 


Page 4 may be retained by the hospital or attending physician. 


MD. as DIRECTOR et) PAYS, Oo pe 
22e, ES SIAN . S 22d. ADDRESS ’ 
NAME (Type! ar 
wn Ges Byres Kao, M.D. Gun Spring Hollow, Brunswick, 


23d, LOCATION (City, town or county) 


Frederiek, Maryland 
25a, REC'D BY REGISTRAR 


pate JAN 4 62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wif 


director, page 3 should be detached for use as the burial. 


TO é ‘OS 


il 


23a, BURIAL, CREMATION, | 23b. ‘DATE THEREOF (ia NAME OF CEMETERY OR CREMATORY 


WOES [1-3-1962 fount Olivet 


Ful AL DIRECTOR'S ADDRESS 
wee p23 brunswiek, Maryland 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) \ 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1393 -_ CERTIFICATE OF DEATH 


es 


hed 


id in an} event, within 72 hours after dea! 


(Type or pint) GERTRUDE _ CORMAN ‘BEaTH December 25, 19 61 


de) _ Ol ———— 
S = 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institullon, Residence before edmigsion) 
2s . COUNTY R e, STATE b. COUNTY 
20 Frederick MARYLAND Maryland “See Sartoll Vv 
=u b. CITY OR TOWN (if outs imi ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest flown) 
BE write RURAL end give neerest town) ; 
£t _ Frederick _ | _ Days. alee Union Bridge  __ 6x 
Bs d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS . 15 RESIDENCE 
=e ON A FARM? 
=a Frederick Memorial Hospital i “ ves] not 
y 3 Ss 3. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
DECEASED 

i 

© 

° 

ao 

& 

gs 

3 

E 


s 
= 
3 
” 
5 
°o 
2 
~ 
N 
s 
£ 
= 
med 
£. 
Fi 
g 
ors 5, SEX [6 COLOR OR RACE|7, maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 2 last birthdey) aa “Deys | Hours | Min. 
° 8 Female White wipowEo [DIVORCED Oecteber 2a 1881 80. yrs, Hes | 
ao & 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE tctay & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3S done during most of working life, even if retired) 
es _ House-rork “Tat Home Maryland | _*USA at 
Os a 13. FATHER’S NAME Mu“, MAIDEN NAME 
= a 
5 2 
$30 — Adam Ricketts = # §«—«—s_—_'|_—_——sC Sarah C. Grimes Le ages 
© oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ $2< (Yes, no, or unkown) | (IFyes givewerordetesofservice) 
a 278 oS bi __| None Mrs. Verna E. Bare, R.F.D.#6,Frederick, Md. _ 
= ne § 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (e).} INTERVAL SETWEEN 
ry = ONSET AND DEAT 
a PART |. DEATH WAS CAUSED BY: ” os Wd. o 
Soy 8o i IMMEDIATE CAUSE (e} CENERALI ZED PRTELOSCLEROSS | Lot year? 
8a 53.5 1 £ PS ovrt0 
pees? condiion, Henyr wily wy ARTERIOSCLE~oTIC Benn~ce Disense Phy 
fade 3 B5 gove rise to immediete couse 
2 os. (e), steting the underlying BUETO 
3 3 or 3 couse lest, (0) 
ate geese 4 ba = | 
te o 2 3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19, “es Saal 
Biro ee To 
geste F ves TE] No Oh 
§ a iy rs = = 
mo 8 S ‘* = 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert II of item 18.) 
E Fees & | OR CONTRIBUTING [] CAUSE OF DEATH 
acie st © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ory pas 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) ~~ [Stete) 
Anke 3 Hour e.m, While __Not While factory, street, office bldg., etc.) 
8 ego 3 19 e! work et work [_] 
Ege 
peoss {, we) last 
iol 
eRUZ oe ! is : 'M, from the causes and on the date stated above. 
ares Ze, SIGNAFOR > Zip. DATE 
fe) fa ia 3 ¢ aed MED. STAFF SIGNED 
pea Oe - als Ee A pirector [] Phys. [7] 
< oi Se , f22c, PHYSICIAN'S * Tt . 22d, ADDRESS 
Bog ae ool NAME (yre] Richard Ce Reynolds, M.D. 7 East Church Street rresecieh; Maryland 
un = == —— 
3 $2 23s. BURIAL, ERERTONS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete} 
- REMOVAL pecify) 
Ovous Ce Rocky. Springs Cemetery Frederick County, Maryland 
Glee 24 FUNERAL OJ ATI ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oa PEC 2 7 61 Cntbun £ Passa 


z 
a 
8s 
Ls 
bs 
. 
a 
fe) 
3 
R 
oe 
a 
wy 
me 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI Wr ket MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT 902 


Nase USUAL RESIDENCE (Where detened Tive is 7 “ni uti 


z 


= 
= 
a 
5 

a 

s 

5) 
43 
iva) 
jut) 
es 


ie 


lias Paes Cremated 12012-1961 


over Tommship 


Dece 10, 61 


22 5 - COUNTY a. STATE Saeamary ner b. COUNTY a Zz 
a3 és ____ FREDERICK 7 MARYLAND _ Ronnsylvania Dizemielcx 
3 ye b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (II outside corporate limits, write RURAL and Pi nearest town) 
oss write RURAL and give nearest town) | 
ae RURAL FREDERICK | None Lilies == == 
5 Die S x d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street address) —(||_~—=sd. STREET ADDRESS a RESIDENCE 
26 a ON A FARM? 
Sz c. YoSeRt. # 15, Near Frederick | be spasm Noi 
reas 3. NAME OF “First Middle last ir ‘DATE Month Yor: ee 
a ‘ASED | 
v0 ri H 
> Th peceet GEORGE CHADWICK  GREGSON | Seam Dees 9, il 
am. 3 5. SEX 6. COLOR OR RACE| 7 MARRIED PS] NEVER MARRIED oO 8. DATE OF BIRTH Fie: ra pi | JIFUNDER 1 YEAR| IF UNDER 24 HRS, 
cif a fay} |"Months| Days | Hoi Mi 
pozy y urs a. 
: BEN@ Male White wipowen [] DIVORCED Oo Dece 16 188) | | | 
ea? Zo “10s, 8. USUAL ns tea Give kind of work : "] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 Jone during most of working li a if getired! 
S327 Rope| Coe Wilkes Barre | England UeSA 
2 2s 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME a 
xzG=8 
Sar oe George Gregson Georgana Ae Chadwick 
20 ci s ea WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address uz 
Sola Yes, no, or unkown) | (Ifyos give waror dates ofsorvice) 
368 E> No | 1079053110 Mrs» No@line Gregson Shrine view, Dallas Pa 
283 4 "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (e).] ~~ | INTERVAL BETWEEN 
g 235 PART I, DEATH WAS CAUSED BY; s © ONCE Pega eee 
3 Skae IMMEDIATE.CAUSE (a) 7 io ——— — 
BAe » < DUE TO 
passe SJ) 
B268 3 Conditions, if any, which (es i 4 
2h, el ae gave rise to immediate cause 
ofser C ) (a), stating the underlying f PUETO 
ge 23° couse last. (e) a I =. 
ba 5 g¢ ZB] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita}) 19. WAS AUTOPSY 
Fd 2 aaa ei, ERFORMED? 
54 9s 
Segoe 5 lve TF] no Th 
EF536 = / 20a. EXTERNAL CAUSE WAS |] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 = 
3285. & | PRIMARY) or CONTRIBUTING] | 
ges ia G | CAUSE OF DEATH. No Injury 
Me cna A gl ge aS Be Sty a ee Oe BE 7 
£802 § | 2c. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
5 Bo 5 Heisw ee, While __ Not While factory, street, office bldg., ete.) | 
52% ee 3 isn 9 at work [_] at work 
Sta 5 — 5 5 F mae, 
Hs Aces 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |}, Inquiry [_], and in my opinion 
qu - 3 iia a . 
SERVO € death resulted from: Natural causes Va) Accident fey Suicide [el Homicide je Undetermined manner he" 
a o 
Reems - CHIEF MEDICAL EXAMINER [] 
aegske 
ge ga 3 ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SeSy2 4 SIGNATURE M.D. 
3 ie DEPUTY MEDICAL EXAMINER 
i gs a as wa EXAMINER'S BQ. THOMAS x Dece 9s 196L 
Db 32 Hs NAME (Type) Se Address (Street, city, town, or county) E =| 
g 3 a WON,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ie town, or eee 7 “(State) 
ited 
avtos 
=I 


ree 


Re Se TRAR'S SIGNATURE 


ja. REC’ 
YS. AISME 
5M 7/39 


Maple Hill Grenator: 
2 TORUNER HOME FRED ’ Maus 
SS 3 Lee ee Non DER UE OT], Ctr Elan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AZ935MEDICAL E EXAMINER'S CERTIFICATE OF DEATH{ 3903 


1, PLACE OF DEATH “tl | 2. USUAL "RESIDENCE (Where di deceasad tived, if Institution: Rasidanca arate RE 


7) a. COUNTY STATE b, COUNTY 
5 z Frederick . manyianp || Maryland Frederick 
Se b. CITY OR TOWN {if outside corporata limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarast town) a 
g g write RURAL end giva nearest town) | 
23 Frederick | Years [{ _ Frederick 
ao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ‘|| inp STREET ADDRESS je is RESIDENCE 
zs ON A FARM? 
3s _ DOA Frederick Memorial Hospital 60) Charles Street | ves [] No fd 
pe 3. NAME OF First ~ Middle it~ «A.sé@DARTE Month Day Yoar 
DECEASED : OF 
ives sePtin}} AUSTIN BOWERS GROSS | DEATH December 16, 19 61 
5, SEX 6, COLOR OR RACE! 7, maRRiED ib] NEVER MARRIED [_] ‘8. DATE OF BIRTH anos bp [ IF UNDER | YEAR| IF UNDER 24 HRS, 
j 
Male White | woowf] owvorco]| 22 April 1912 Bigs c” | Mont |ibevs [Hove Tom 


1. BIRTHPLACE (Stata or foreign country) 


Jefferson, Maryland 


‘14. MOTHER'S MAIDEN NAME 


Elsie Grace Heffner 


16, SOCIAL SECURITY NO.| 17. INFORMANT =. Addrass 


21h-16-0146 mim Irene S. Gross (Same as item #2) 


/ 18. CAUSE OF DEATH [Enter only one cousgeer lina for (s), ee and (e).] a INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY: oom eon 
‘ IMMEDIATE CAUSE (a}_ hull : : 
Sy 
) bx DUE TO 
Conditions, if any, which “9 ue 


wave rise to immediate cause 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTR 
dona guring most of working lifa, avan if ratirad! 


ater Price ice Electric Co. 
P33. FATHER'SNAME wa 


Leslie G. Gross 


“TS. WAS DECEASED EVER IN U.S. ARMED FORC! 
“ie or unkown) | (Ifyasgiva waror datasofsarvica) 
° 


12, CITIZEN OF WHAT COUNTRY? 


USA 


‘ansit permit, File pages 


along with form PM3. Page 5 may 
and in any event with} j 


pencil in Item 18, Give Pages 1, 2, and 3 


A 


{a}, stating the underlying ( DUETO 
cause last. fee Fs 
~ PART ll, OTHER SIGNIFICANT CONDITIONS ape TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llo)/ 19. WAS AUTOPSY 


PERFORMED? 


Noy Yotic | ves [] NO fae 
20b. eo be ie nyu poe (Entar natura of injury in Part | or Part Il of itam 18.) ’ 7 > 


'20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED] 20a. PLACE OF INJURY (Home, farm, | 208 (Clty or town} 
hile Not While factory, | streat, offic bldg., atc.) | 


wi 
19: [at work [] at work 
21. I certify that | took charge of the remains described ave hel ‘ot Inspection i and in my opinio: 
death resulted from: Natural causes El Accident ra Suicide im} Homicide im Undetermined manner & 


CHIEF MEDICAL EXAMINER [_] 
Sie om pap, ASSISTANT MEDICAL EXAMINER oe DATE aA 
DEPUTY MEDICAL EXAMINER | /é [of 
rl ames B. Thomas, __Addrass (Streat,cily, town, or coun 
Rab. DATE THEREOF = 22 ME OF ‘CEMETERY R CREMATORY | 22d, LOCATION (Clty, ‘town, or ¢ country) = ~ (Stata) 
12-21-61 See a Cemetery Frederick, Maryland 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


"i ee ys sii amentaaea SPT 


200, EXT ‘CAUSE WAS 
PRIMARY (or CONTRIBUTING [-) 
CAUSE OF DEATH. 


~ (State) 


(County) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


4 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea! 


22a. BURIAL, CREM 
Be (Spactty 


4 should be forwarded to the Chief Medical Examiner's Off 
or its designated agent, prior to burial, cremation, or removal, 


Pieasé execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ae 


VS. AISME 


ely filled in by the funeral 
rs. Pages 1 and 2 shot 


n paper 


hysician and ce! 


s that the death certificate be executed within 24 hours after 
Then please remove carbo: “ 


The law requi 
ained by the hospital or attending physician. 
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R: After this certificate has been signed by the attending pl 


should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. o! 


Page 4 may be ret: 
INERAL DIRECTO 


+ 


»TO 
director, page 3 s! 


TO 
#%,¢ 
me 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aia i esepyene 


13936 _CERTIFICATE OF DEATH 


1” PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad livad, If insiligtion: Residanca bafora edmission) 


a. COUNTY, 
Frederick manviann || 7." Maryland » COUNTY Frederick 


‘3. NAME OF First Middle Lost 4. DATE Month Day Yoer 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b || _c, CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest lown) 
write RURAL and give nearast town) 


Frederic. Years vl! Frederick 
| 


“d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 


Frederick Memorial Hospital 259 West Patrick Street ves No 


DECEASED 


{Type or prin!) MATTIE HENCH HARRIS Beara December 26, 1961 


== |. COLOR OR RACE!7. marRIED [never MARRIED ol® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR if UNDER 24 HRS, 


Male White | woowso x oivorceo [| 21 May 1883 is oe es ae | a | oe 


T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of warking lif, evan if retired) | | 


House-work | Ab Home | Bloomfield, Maryland __USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Wesley Wachter | Susanna Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive warordatesofservice} 
| Charles W. Harris, Buckeystown, Md. 


None 
‘| 18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Ha. ONSET AND DEATH 
IMMEDIATE CAUSE (2)_| << | a. ms 


DUE TO 


eny, which () 
gava rise to immadiate cause 

{e), stating the underlying DUE TO 
couse last, * (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. was AUTOPSY 
Fi i ae PERFORMED? 


(a NO 


'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert J or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeas | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 7 20%. (City or town) (County) (State) 
.m While __Not While factory, street, office bldg., etc.) | 
9 et work [_] et work 


MEDICAL CERTIFICATION 


ended the deceased fro that (I) (we) last 


.f,, and that death cetacean , from the causes and on the date stated above. 


Se ee 
22a. et 22b. DATE 
ATTENDING STAFF SIGNED 


< Mp. | PHYS. kl biRecroR el PHYS, lel ei Dee 196. 


22e. hla ~* 22d. ADDRESS 
NAME (yor) H@lary Ve Chase, M. De 4 BE. Chureh St., Frederick, Md. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF = ae NAME OF CEMETERY € r R CREMATORY = aad, 1 LOCATION (City, town or ay ~~ 


Buriat” | 12-29-61 Zion Cemetery Charlesville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE )  —s—sADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Etobisop & 3 rederick, Maryland _ loarepec 28°61 |__ Chxthen 4, Kau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13937 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 see eB (Where deceosed lived. If institution: Residence before admission) 
0. STA’ 


2. COUNTY —_- Frederick MARYLAND Maryland » COUNTY Frederick 


oad 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Frederick 30 years | // 111 East Third Street Frederick 


d. NAME OF HOSPITAL (If not in haspital, give street address) fe STREET ADDRESS e. 1S RESIDENCE 


eh West 5th Street 111 East Third Street ve 0 Nog 
NAME OF Fiest Middle 


4. DATE Ye 
DECEASED Month Day ‘eor 


Lost 
OF 
(ype ot print) Audrey ;: LIBLTL 80 ak DEATH Dee. 7 19Gf 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZPHCEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday} [Months] Days | Hours Min. 
Female “/ niterwowoO  ovoreoO | Qetober Uk, 919 | he 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Doubs, Frederick Co. Mie| U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Winford Soper Mamie Stewart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? boo. SECURITY NO. | 17. INFORMANT Address 


Mig |“ LP LS pponl6=1h38 Mr. Marvin CG. Hartsock 111 E. Third St. Fred. Me 


No 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (<).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


' , i 
IMMEDIATE CAUSE (a) Caresvent Cervix & tite soa SY LO 


DUE TO 


n by the funeral directar, 
ind 2 should be filed with 


@ 


jaurs after death. 


rs. Pi 


Then please remove carban'y 


the State Boord of Health prior ta burial, cremation, ar remaval, and in any event, within 


Canditians, if any, which (b) 
gave tise ta immediate 
cause (0), stating the under- 
lying couse lost 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


yes] NOKK 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City ar town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. lat wark [] at wark i 


21. | certify that (I) (#hrs-hospitel) attended the deceased fram. : 19.€f,.t0-.L2£.0. + 19--Gf, that (1) (we} last 


saw the deceased alive on. 42 2¢-¢.___19@/., and that death accurred ot 5. 42M, fram the causes and an the date stated abave. 
22b. DATE 


220. SIGNATUR} *P SIGNED 
4 ATTENDING eon STAFF 
ie hci M.0. | PHYS. DIRECTOR PHYS. feobec 72Y/ 


‘2c, PHYSIC) ‘22d. ADDRESS 


rs 
4 ane PoteiE rR. Ri Toll house Ave 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stote) 


REMOVAL (Specify) 
inte ‘250. REC'D BY REGISTRAR =) 25b. REGISTRER'S, Benrone 
frederick, Maryland |o«r DEC 12'61 Coan f Faas 


icate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 
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retained by the haspital or ottending physicion. 


Py 


page 3 shauld be detoched for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13938 CERTIFICATE OF DEATH 43906 


7 \ A 3 

$ 3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 

= £8 : Frederick MARYLAND || °° Mid » COUNTY Frederick 

2 y 2 b. CITY OR TOWN (if ouhide corporate limit, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

3 §> FYeCEFICK 6 Da. XX Thurmont 

rf 2 2 aes d. NAME hatin (If not in hospital, give street address) / d. STREET ADDRESS os RESIDENCE 
Sy oi edérick Memorial Hospital ||’ Kest Lombard st ves 0) Nox) 
2 £5 ~ [8 NAME OF First Middle lost 4. BATE Manth Day Year 
P (ype or prin fe ter Day fel id aon s beatae De C Lf 16/ 
ry $S. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 


7. MARRIED [BX] NEVER MARRIED (Fa B. DATE OF BIRTH 


Ww wipoweo [] ovorceo] | Feb» IG 1891 


10a. USUAL OCCUPATION (Give kind af work fede KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 


KE most of A life, even if retir 
anag Farmess Co Op Mid. 
14. MOTHER'S MAIDEN NAME 


Alice Birely 


last birthday) [Months] Days 
yrs. 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S os 


. Peter D.Koons 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, o¢ unknown) lt yes, give war or dates of service) 
No | 14-10-1288] Mary N.Koons Lombard St.Thurmont wD 
18. CAUSE OF DEATH [Enter anly one cause per fine far (a), (b), and (c)-] 3 SBE BE 
PART |. DEATH WAS CAUSED BY: Z Ly Hes 
_ IMMEDIATE CAUSE (a) ee dees: 
332 x DUE TO 
Conditions, if any, which ‘eta ares a = & Sa y 


Hg 5 
gave rise ta immediate 


cause (a), stating the under- DUE Bs 4 
Ung catkelbe, © em 


of 
a 
9° 
a 
< 
5 
= 
5 
8 
2 
$ 
6 
€ 
2 
2 
a 
a 
e 
S 
= 
= 


oS 
ig 
3 
e 
& 
oe 
= 
= 
= 
a 
7 
FA 
é 
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ie 
9° 
3 
vu 
2 
5 
9 
: 
se] 
E 
2 
5 
a 


O A Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. SAS AUTOPSY 

- 

S$ Yes} NO <8 
= ]200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ag n 120K (City or tawn) (County) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc. 
= lat wark [[] ot wark \ 


21. | certify that (I) (this Ed ro the oo fram._4_2 ai vl, that (I) (we) last 
saw the deceased alive an. VES A fee _196 él, and that death faccucied ofa p M, fram the causes and on the date stated above. 


“he SeNED 
Fong gg MED. STAFF 
i MO. a BikecToR PHYS LY ufed 


Rh kse VC, 


“NAME (Type) 


retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crema 


~@ 230. BURIAL, CREMATION, | 23b. DATE HEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar caunty) (State) 
Ss T2=T4-1961 |Haugh8s Cemetery -Ladiesburg Frei k Go. 
@ 24_FUNERAL DIRECTOR'S SEUATURE ADDRESS qiqip. REC'D BY REGISTRAR ‘Sb. coo a 'S SIGNATURE 
DRTC ) Thurmont. DEG 14 '61 p 7A 
ISM 9/59 f DATE™ © 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4390°7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infittion: Residence before admission 
cory maryiann || STATE be 


cuad 


CG 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) x 


dc NAME OF HOSPITAL {If nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
ed 2 ves Nof) 
3. NAME OF i Middt 4. DATE x 
DECEASED fh a ioe Apith Day fear 
{Type or print) Alto DEATH 4 A Io 


S. SEX 6, COLOR OR RACE47. MARRIED fe] NEVER MARRIED [1] |8: DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male White wiboweb ([] DIVORCED [} /, 1896 65 yrs. 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Ke ed Farme Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in by the funeral director, 
and 2 should be filed with 


@ 1 
feath. 
i 


P. 


ancis Lescalle ij 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yet na, of unknown) {If yes, give war or dotes of tervice) 
| 219.203.0719 Tala Les 


No 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). ip INTERVAL BETWEEN, 
PART |. ea” ‘WAS CAUSED BY: At trt. ore. Ze Ct wpa 
(MEDIATE CAUSE (a! 
. 
26 x" DUE TO 


Conditians, if any, which 6 highend Se a ao oa es 


gave rise to immediate 
cause (a), stating the under: 
lying couse lost, te) 


Paer ll. OTHER SIGNIFICANT Cans (a ee TO DEATH BUT aS iS TO os g TERMANAL — CONDITION GIVEN IN PART 1(a)]19. on peed tis 


MED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oe injury in Port | or Patt’ tl of item 1B.) 


No 
OR CONTRIBUTING C) CAUSEOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, fem a {City ar town) {Caunty) {State} 
Hour a. m. While Nat while factory. street, affice bldg., 
p.m. 19 [at work [] at work 2 


21.1 certify that (1) (this haspitalyattended the deceased fram_A Ge Pe, EO Ale? X__,.19.45, that {I} (we) last 


saw the deceased alive an. ol, and that deoth accurred gj 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after death. Page 4 
|. ond in any event, within 72 hours af; 


ires 


MEDICAL CERTIFICATION 


2 
= 
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€ 
5 
8 
> 
S 
5 
< 
ps) 
3 
a 
= 
= 
a 
2 
<= 
a} 
e 
#2 
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cs 
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a 
2 
2 
e 
ne 
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5 
3 
ee) 
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2 
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»M, fram the causes and an the date stated abave. 
2b. DATE 


mo, ee Bigcron HAE out 
Te PASICIANS Zid. ADDRESS 
NAME ie A. De TUBARN WALKERS VC Cle 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City. tawn, ar county) {Stote) 


USpect 
REMOVAL iv Helgi Com adiesburg, ERXKAXX, Maryland 


ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Taneytown, Maryland DATED EG 2 8°61 than £, Faia 


ITAL OR ATTENDING PHYSICIAN: The law requ’ 


b retained by the haspital ar ottending physician. 
& TO FUNERAL DIRECTOR 


Ss 


Co 


poge 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, or removal 


=S TOX, 
z> ms 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13940 | ‘CERTIFICATE OF DEATH 4390 


a 


couse lest. cee 


ee 
& Bz —— — —— 
Ss 23 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence bofore edmizsion] 
o 24 GSLs) Fr @. STATE b. COUNTY 
3 gc ederick : MARYLAND || __ Maryland Frederick 
= 523 b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
Ma: SLRS. write RURAL end give neerest town) 5 
a 253 Walkersville | 10 Months |X __ Walkersville 
£ yas y4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet address) | d, STREET ADDRESS — agli A 
= F=ae IN A FARM? 
ze 3 | __—-37 Maple Avenue _ 37 Maple Avenue ves L] NO Bd 
3 BN es ‘beh tpae om First Middle Last 4. DATE Month Dey Yeor 
a 233 OF 
1p: reer) = CHARLES JAY MAC CARTEE,SR} ="! December 18 1961 
a gs 5. SEX 6. COLOR OR RACE) 7, mARRIED JK] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. ea [IF UNDER1 YEAR| IF UNDER 24 HRS, 
3B 2 last birthdey) |"Months| Deys | Hours | Min. 
Fins Male White WIDOWED [ vivorcio [] | May 28, 1888 yes | | : 
3 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, in if retired) | 
5 $s | Draftsman | Patent Draftsman | Washington, D. C. | USA ; a 
ie g 13, FATHER'S NAME MOTHER’S MAIDEN NAME 
o 3 F 
$ $2 Charles G. Mac Cartee 13 i Marie J. Wilson % Ps 
o c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 (Yes, no, or unkown] | (IF yes give werordetesof service) | 
= 2° ja ie ‘Mrs. Alice W. Mac Cartee (Same as item #2) 
= “| 18. CAUSE OF DEATH [Enter only one couse ry Tine for (e), wi, end (e).] INTERVAL BETWEEN 
ry PART I, DEATH WAS CAUSED BY; St ee 
3 IMMEDIATE CAUSE (a)__ > Oi 3 L = 
ge 4 @ ea 
oa AT Y DUE TO 
z2 Conditions, if eny, which 
<a} geve rise to Immediete ceuse —_ 
#3 (e), steting the underlying DUE TO 

= aindeny ing) 

6 


1. pe AUTOPSY 


SI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ie) 

2 a ae PERFORMED? 

s yes [] No 
& |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) < <-> - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

QO [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = = — = 
S: 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 1 j. (City or town) (County) (Stele) 

5 Heaters While __No! While fectory, street, office bldg., etc.) | 

= 19 at work at work i 


certify that ) (this hospital) 


attended the deceased from ‘7. LO. 19 af, that (I) (we) last 
¥) _and thal death¥occured 2216 Pifom the causes and on the date staled above. 


Page 4 may be retained by the hosp’ E 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cc 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


SPITAL OR ATTENDING PHYSICIAN: 


22b, DATE 
MD. mys DIRECTOR oO Pits. DO Dece 18, 1961 __ aa 

sans 7 |g, ADDRESS —— 
James Be Thomas MsDe__ 228 North Market St. Frederick, Maryland. 


234. LOCATION (City, town or county) (Stele) 


Washington D.C. 


23b. DATE THEREOF — 23c, NAME OF CEMETERY OR bY OR CREMATORY 


12/21/61 _ 


Ze, BURIAL, CREMATION, 


Buea 


% 
& direct 


ovo | Congressional ta 
ARR 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY CESLIEA® 25b. REGISTRAR'S SIGNATURE 
15m 9/60 Francis Gasch's Sons _ Hyattsville, Maryland |par DEC 21 '61 Cinilwn if, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13943 _ CERTIFICATE OF DEATH 43 


+o Rd DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institutlon: Rasidanca belore admission} 
a 8. STATE b. COUNTY 
Frederick MARYLAND _Maryland nederick 


b. CITY OR TOWN (if outside corporate limits, je. LENGTH OF STAYIN Ib || €. CITY OR TOWN [if outside corporata limits, write RURAL and giva naarest town) 
writa RURAL and giva naarast town) 


Buckeystowm X Bucke 
d. NAME OF HOSPITAL OR INSTITUTION [if aot in hospital, give street address) ||) d. STREET pe - IS RESIDENCE 
ON A FARM? 
_Buckeystown, Bucke¥stown _ = 


r3. NAMEOF i Middla Last [4 pene Month “Day 
DECEASED 


Mal Leo p Harry Michael | DEATH December 3 

S. SEX 6. COLOR OR RACE) 7, MARRIED PE) never MARRIED [~] | 8: DATE OF BIRTH ' [> weld IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months) Days | Hours | Min. 

Male _ ite WIDOWED [| DIVORCED Ola April alts 1878 5 83 | 


De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' 
dona during most of working lifs, even if ratirad) 


Owner _ {Mild Frederick County | U.S.A. 


ely filled in by the funeral 


rs. Pages 1 and 


A 


ld be detached for use as the burial-transit permit. Then please remove carbon p 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Hemry Michael 


Ae Jane Specht. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? I SOCIAL SECURITY No.| 17, INFORMANT Address 
) 


(Yas, no, or unkown) | (Ifyas give warordatasofsarvica) 
17-32~6001__| Mrs.Edna E.Michael,Buckeystown,Maryland. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b]yand (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fib KoA a ‘e 2 ei fet 
1s MMIMEDIATE CAUSE (a)_( 5 Ae = 
JA O10 DUE TO 
Conditions, if any, which o) ‘ 4 (bok? Cork ih Le. Par 0 
gava tise to immadiata couse 


(a), steting tha underlying f CUETO 
couse lest, (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Piel) 19. “WAS AUTOPSY 
Oa 2 PERFORMED? 


| yes [] No [3 
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I or attending physician. 


202. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and cal 


ied by the hos 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, » 2Df. (City or fown) . (County) ~ (Stete) 
Hour a.m. While Not While | factory, street, office bidg., ate.) | 
em. 19 at work [_] at work 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


21. 1 certify that (I) (this hegytal) attended the deceased from.. . I ver: * {, that (1) (we) last 


saw the decgased alive on.. £ A 9. ~~ and that death nageaeha at/AL.M, from the causes and on the date stated above. 
3 0 22b. DATE 


TTENDING AFF | GNED 
mo. | PHYS. DIRECTOR im Pays. Ee = n/4/6 


PHYSICIAN'S. : n 4 2d. ADDRESS 


‘ww Uw'énry V.Chase.M.D. |) Bast Church St.Frederick,Mds_ 


‘238. BURIAL, eth DATE THEREOF | 2. NAME OF CEMETERY OR CREMATORY ie. LOCATION (City, town or county) {State} 


Burial. eee es ember5 ,196) Momt Oliver Cemetery rederick Maryland 


24 FUNERAL DIRECTOR'S Sit RESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


-R.Etchison & Son,#rederick,Maryland. ___joarDEG 6 '61_ Cithun £ Kinsads 


RAL DIRECTOR: 
age 3 shoul 


Page 4 may be retain 
be filed with the State 


SPITAL OR ATTENDING PHYSICIAN: 


“6 
TO FUNE! 


director, pi 


—- 
A 


Pages 1 and 2 should 


ely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


© 


id cl 
-transit permit. Then please remove carbon pepers. 


ician ans 
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After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR: 


“ 
TO 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13942 CERTIFICATE OF DEATH 43910 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 


ac 


b. Cl 


Es A, Frederick MARYLAND ee Maryland end Frederick 


ITY OR TOWN (if outside corporete ~~ \¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limils, write RURAL and give neerest town) 
write RURAL and give neerest town) , 


Frederick 9 yrs. || ll Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give stract address) 


d. STREET AOORESS : 5 IS RESIDENCE 
| | ON A FARM? 


__Frederick Memorial Hospital 709 North Market Ste ves] NOX] 


ME OF First Middle Last | 4: gee Month Dey Yeer 


” DECEASED 


(Type of print) Henry C. Miller | DEATH December wy, 19 61 


5. SEX 


6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 
last | thdey) |"Months| Deys | Hours Min. 


Male White | wows TH owvorceo CF] | November 2h=1880! Sb v=. 


1a. USUAL OCCUPATION (Give kind of work Db, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign ountry) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Postal Buployee | Post Office_ | Frederick County= Mie _ USA. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Frederick Miller Susan Catherine Charlton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


No None \Mrse Earl S. Smith= 709 Ne Mkts SteFrederick-M4, 


18. CAUSE OF DEATH [Enter only one couse er alae line for (8), (Bl, en end (¢).] INTERVAL BETWEEN 


Co: 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] Migr Lam yhea. Lekirn~g 7 6 Arvo. 


oe O40 DUETO 


nditlons, if any, which (b) 


gave rise to immadiaie ceuse 


(a), steting tha underlying 


DUE TO 


cause lest, (ed 


OR 
(IF 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO ‘DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART I Ve) 3) 19. WAS? BN 


YES (aero Ee 


2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nedure of injury in Pert | or Pert Il of item 18.) 


CONTRIBUTING [1] CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURREO | 20e, PLACE OF INJURY (Home, 208. (Ci own) (County) {Stete) 


Hoar Re While __ Not While fectory, street, office bldg., etc. 
et work ef work 


p.m. 19 
|. 1 certify that (I) (this hospital) attended the deceased from.. J a, f.., that (1) (we) last 


saw the deceased alive On fide 9 of. and that death occured al.........M, from the causes and on the date stated above. 


/22c. PHYSICIAN'S | 


22b, DATE 


22d, ADDRESS 


tg 4 ATTENDING MED, STAFF si 
MT? a a mp. | PHYS. [@“oirector [} pxys. [] December Ww, VL 


MANE Gr? Dr. Rex Re Martin ____| 220 Ne Market St.-Frederick- Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "123d, LOCATION (City, town or county) Pre (Stete} 
REMOVAL | (Specify) 


Burial 12- 17-1961 | Intheran Cemetery Jefferson= Maryland 


24. Ja er: vig ta funeral: H ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ome 


Funera., 
e ber i Sant: 


Frederick- ae DEC | 1 8 '61 Citta 8, vy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13943 CERTIFICATE OF DEATH 43 


1. PLACE OF DEATH 
a, COUNTY 


cmall 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3. 


Feces ‘cK maryiann |) STATE yy b COUNTS FeaeUe TER 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn)} 


Fredetick ”"”” 1 Day "Adamstown 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUT! ! ON A FARM? 


re erick Memorial Hospital yes] NOL 


|. NAME OF First Middle Lost Month Day Yeor 
DECEASED s ol 
(Type or print) Russéee Aede Myenes ae 2B 19 64 


$. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
itthday| 


Ww wipowep [] pivorceo] | 29 March 1896 NG Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Laborer Canning Coe Frederick County Marylan USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Myers Florence Shankle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes” "WEE" |217-01-589) [Mrs. Anna T. Myers (Same as item #2) 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (d)-] CE ae een 
PART !, DEATH WAS \USED BY: —- J 
IMMEDIATE CAUSE (o] CESEORAL He rimece HAY t Hes. 
4L / DUE TO 
Canditions, if ony, which a VYPERTEASIVE Cano Aeceina 01 SEALE” YRS. 


gave rise to immediote | 


n by the funeral director 
nd 2 should be filed with 


@ 


urs after death 


P. 


Then please remove carbon papers. 


cause (a), stating the under- ( DUE TO 
lying cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes] No FP— 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRI8UTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} {Stote) 
Hour a. m. i foctory, street, office bldg., etc.) ! 
1 


| or attending physician. 
ERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely 


MEDICAL CERTIFICATION 


Ro. a aD ei 
= ee ATTENDING, ED. STAFF SIGNED 
imiAas - YY M.D, | PHYS. SS Dikecror Hs. © 
22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) MESO” CG, GeemnAr j me, Tote tev3e 
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a 
6 
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3 
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4 
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= 
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fy 
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2 
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7) 
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3 
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3 
aa 
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z 
= 
ry 
a 
2 
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a 
o 
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Zz 
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= 
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< 
o 
te} 
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retained by the hospi 


PI 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 


Baer" 12-27-62 Mount Olivet Cemete: Frederick, Maryland 


UN BAL RES SOE ss : ?  REGISTRAR'S SIGNATURE 
YRS ORES 2 Maryland ve eat ba ice ji yO 


the State Board af Health prior to burial, cremotian, ar remaval, and in any event, with} 


page 3 should be detached far use os the burial-transit permit. 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43913 


2. USUAL RESIDENCE (Where Feaated lived, Wf institution: Residence before edmission) 


° e. COUNTY 
28 ©. STATE, b, COUNTY 
‘ c 
523% Frederick MARYLAND || __ Maryland Frederiek 
Seo |b. CITY OR TOWN [if oulside corporete limits, } e. LENGTH OF STAY IN 1b T7Y'OR TOWN’ outside corporete limits, write RURAL end give noerest town) 
85 write RURAL end give neerest town) } 
28S ln __Weodsboro | s5yR || X Woodsbore Ma. 2 
SU 5B d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) 4. STREET ADDRESS ] e. IS RESIDENCE 
23-2 ON A FARM? 
SEven X WOODSEORO [ves O] Nom) 
22EgS ‘3. NAME OF : First Middle ‘Lost 4. DATE Month Dey Yeor 
q uv 
Dw: 4 erettiran JOHN TROKE NULL DEATH 12 6 1961 
; ie $3 8. SEX 6. COLOR OR RACE] 7, jaRRIED [A NEVER MARRIED [] | 8- DATE OF BIRTH AGE Un geen [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
4 e Y) |"Months| Deys | Hours 
SEES M W wipowed [-] _bIvorceD [_] , 4/20/ 1918 yes. | | 
2aOpe '10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oA ae done during most of working life, even if retired) 
£ - 
g82 55 INER MFG, CO | Clothing | | Marylend U.S.A 
= Bi SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iz = 
ae I Charles Lee Null Geergetta Cevell 
2° Ei 15. WAS pee IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ~ 
sore (Yes, N or unkown) | (Ifyesgive weror detesof service) 
= 
§ ge Peete ks S | 216+22-7702 _ Mre Georgians Null Woedsboro Me 
i = 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED BY, pee aly 
ge IMMEDIATE CAUSE (6) errhage = _ Broded _ Gastrie— ul r = — it 
o 
5 YOrw? DUETO 
Conditions, if eny, which (b) 4 252 % ae. » 
geve rise to immediate cause > r “ . a 
DUETO 


to burial, cremation, or removal, 


UTY MEDICAL EXAMINER: This certificate should be executed wi 
prior 


its designated agent, 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mey 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pencil 


3 


VS. AISME 
5M 7/59 


{0}, steting the underlying 
cause lest, 


death resulted from: 


Natural causes [> Accident ["], 


ACTUAL Zn rg ia Za 4 
SIGNATURE we 

EXAMINER‘'S 

NAME (type) BeO. Thomas 


21. I certify that | took charge of the remains described above, held an Autopsy Fx). 


Suicide im 


M.D. 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT? NOT | RELATED TO THE TERMINAL DISEA DISEASE “CONDITION GIVEN IN PART Ue)| 9, WAS AUTOPSY 
wt PERFORMED? 

= 

Si 2 uv ¥ we ley fe ee | Yes] No [) 

= 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

sé | PRIMARY [1] or CONTRIBUTING (] 

& | CAUSE OF DEATH. | 

§ | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) ~ (Stee) 

g bade <oltes While __ Not White fectory, street, office bidg., ete.) | 

2 i 9 work [_] et work \ 


Inspection ik Inquiry Ie and in my opinion 
Homicide eal Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_ ] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [ca 


DATE SIGNED 


Address (Street, clty, town, or county) _ 


BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


| 220. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (ily, town, or or country) (Stete) 


Ait, hope 
ADDRESS 


Walkersville 


Md 


24e. REC'D BY REGISTRAR 


Zab. SE 
vate DEG 1 1 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


945 _CERTIFICATE OF DEATH 43914 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence baiora edmission) 


a. COUNTY my . STATE b, COUNTY 
Frederick manyianp ||” Maryland Frederick 


b. CITY OR TOWN (if outside corporata limits, |__| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If vam corporata limits, writa RURAL and giva naarest town) 


wm i eteeteE Haute #h| 6 years Frederick Route #) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) vd. STREET ADDRESS ~ | a, 1S RESIDENCE 
ON A FARM? 


Frederick Route # ves [] No 


NAME O} = First Middle lat ——~*&:S«,séDATE Month Day Year 
DECEASED | 


| 


(eeereim) ss Larence Martin Painter | (#7 ecember 29, 19 ‘61 


5. SEX "| 6. COLOR OR RACE| 7, MARRIED [A] NEVER MARRIED [_] | 8 DATE OF BIRTH = [9. AGE (In years |IF UNDER FEAR IF UNDER 24 HRS. 
last birthday) | Days | Hours | Min. 


Male White wioowed [] _vivorcen [] | Fels. 13, 1892 69 vs. 


10a. USUAL OCCUPATION saga kind of work 1b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Slate, or foraign country) [ 12. CITIZEN OF WHAT COUNTRY? 


— 


ly filled in by the funeral 
rs. Pages 1 and 2 should 


hin 72 hours after deat! 


id col 


fan ani 


dona during most of working Iii 


| Retired Re Re Bra KX None © Stanley, Virginia | UsSsAee 


P13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Martin B. Painter | Ora B. Seekford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass 


(Wagung, oF unkown) | (tyasgive warardetesatsarvico) 23552 16 | 
ft Scie Sa Oly Mrs» Carrie Z. Painter Rt. #4 Frederick, Me 
18. CAUSE OF DEATH [Enter only one cou; per lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. re WAS CAUSED BY: ; { bo EAP a il 
|MMEDIATE CAUSE (a)__ = ites Selle G bs U ay: |e 2 be, 


el i em eA ae io 
AO s a! DUE TO LU 
Conditlons, if any, 


geva risa to immediate cause 
(a), stating the undarlying ( DVETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
abi adv PERFORMED? 


ves O80 OF 


y the attending physici 
ial-transit permit, Then please remove car! 


cian. 


z, 
ot 
“a 
v 
2 
5 
3 
2 
x 
a 
s 
= 
= 
v0 
2 
g 
x 
cy 
° 
2 
A 
B 
hee 
ba 
= 
s 
g 
= 
a 
a 
3 
2 
<3 
= 
2 
£ 
5 
he 
“a 
3 
2 
o 
2 
Fa 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,» 201. (City or town) ~ (County) ~ (Sta 


Hour a.m, While Not Whila factory, streat, offica bldg., sey { 
pom 9 at work [_] at work 


21. | certify that (|) ht ‘ attended the deceased romah-tas ee ictades 37) hee Lf... *y ia, that (1) Gwe} last 


saw the deceased alive on... deAf Aas and that death occured fas) Ca from the causes and on the date stated above. 


a 22b. DATE 
ATTENDING, MED, STAFF SIGNED 


moi [rits IE oweeror WS.) eee 29, JOG) 


PHYSICIAN'S: oF — > 7 ~~ ~| 22d. ADDRESS 


BAe ay Dr. Be O-T aS y a _M.D. 228 North Market Street Frederick, Mae 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending phys 


SPITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Tae, BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ks TOCATION (City, town er county) (Slate) 


| Mt. Olivet Cemetery frederick, Maryland——__— 


VR AIS (4) y x - ADDRESS 25a, ie) \ ac RERAGTRAR ager ole SIGNATURE 
nae Lox. Frederick, Maryland _|oar eae 2 


TO é 
TO 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


412946 CERTIFICATE OF mesh aie 43915 


1, PLACE OF DEATH Ps be 7 aatada ere deceased lived. If insjitutian: Residence befare admission) 


1 


a. CY 


a. g TY 
= = MARYLAND ry 
= [) Ch PIA VLA ALD = DIE k A 
(Ty b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest fawn) 


FREDERI TK 3 DA Ys x NEw Wi) NM ay Sb R. 


d. NAME OF HOSPITAL (If not in haspital, give street address) { d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


69 Vnepeeiek Memerurl. a SSE 


3. NAME OF First Gs 4. DATE Manth Day Yeor 


el) ess mm Ded, /0 - wl 


5. SEX % COLOR OR RACE ]7. MARRIED [) NEVER MARRIED P a a a OF BIRT! e AGE (In years [IFUNDER TYEAR| IF UNDER 24 HRS. 
4 y Ae los ae Manths| Days | Hours | Min. 
Al O R wipoweo [] pivorceo [] LER 
Pre or £ i 


10a. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY Fen BIRTHPLACE 12, CITIZEN OF WHAT. COUNTRY? 
during most of warking life, even if retired) 


BPEL RdKARD RERER JAK ae ey U, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LOUIS AT EB vy wip OA be Lie PB Ebb 


15. WAS DECEASED EVER IN U. 5S, ARMED FORCES? 316. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


(Yes, 10, oF unkeown) | (IF yes, give war or dates of service) is: 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse 7 line for (0), {b), and (€).] 
PART |. DEATH WAS CAUSED BY: crQecosu = 2) 00.0<RQ 
IMMEDIATE CAUSE (0). Levee! TON & 
iO DUE TO ( Os es re = A 


in by the funerol directar, 
and 2 should be filed with 


y 


Then please remove carbon popers—Pag 


|, and in any event, within 72 haur; 


fer 


Address 


Canditians, if ony, which tb) 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying couse lost. (c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ws RULES 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Hour 0. m. foctary, street, affice bldg., et ' 


pom, 


While Not white 
at work [_] at work 


4 
Q 
: 
2s eo 
= 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! ‘af item 18.) 
« OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. ieace OF INJURY {Hame, form, | 20F. (City ar town) (Caunty) (State) 
i] 
= 


ai ==." and that th accurred at 7M, fram the causes and an the date stated abave. 
22. DATE 


PaO Bie STAFF SIGNED 
: DIRECTOR PHYS. 

72d. ADI 

HS BD SE Fredevick Md. 


OCATION (City, town, ar county) 


22a. SIGNATURE 


Ae oer ree Azo 


2. BURIAL, CREMATION, | 23b, DATE THEREOF 
B REMOVAL (Specify) 


retained by the haspitol or attending physician 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


PITAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health prior to burial, cremotian, ar remaval 


TO 
o 


& 
TOF 


250, REC'D BY REGISTRAR 
Mw oT 


RAR'S SIGNATURE 


fot 8, Fovasadh 


3 
a 
a. 


Sx 


DATE 


=e 
ae 
= 
2 
2 


i MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13947 CERTIFICATE OF DEATH 43916 


'z ~ — ~ — 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsesed lived, If institution: Rasidence bofore admission} 
3s 8. COUNTY e. STATE b. COUNTY 
2a Prederick : MARYLAND || Md . 
= b. CITY OR TOWN [if outside corporete limi ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give naarest town) 
Ear writa RURAL and give naerest town) 
en Thurmont A I0 yrs 
B38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 90 ah @. IS RESIDENCE 
Ea ON A FARM? 
Se At __ Home Zo : i £ wes ENO 
3S 3. NAME OF Firsi “ Middle rs DATE Month r 
& DECEASED 
T; int 
hig iB DONALD BERNARD PETERS beara 19 
5. SEX ]6. COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [ ] | 8» DATE OF RTH 9. eS uo a EAR Lu: aS 
jonths mys jours in. 
Male White wipowen [ J} pvorceo [] |Jan 18 1908 yr, | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


1Db. KIND OF BUSINESS OR ci VN. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 


Draftsman _ Waynesboro Penna. U.S.A : 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William J. Peters basinal PS: ta a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) <n -03-6!. 
_ No Kathleen E. es 419 Sabill.Rad.Thurmont 
18, CAUSE © OFE DEATH [Eniar only one cause . '73 for jor (e), {b}, end gfe ] INTERVAL b DEATH 


PART J, DEATH WAS CAUSED BY, Oe ee 
t IMMEDIATE CAUSE (2) Sees het HM de : 

DUE TO To fn 
Gondiffonsiaitzahy ni whien ee »)_Z 4 A Ptewe. i Peto 


gave risa to immediate causa 
(e), stating the underlying ( PUE TO 
oO cause last, 


(c). 


| or attending phy: 5 
icate has been signed by the attending physician and ¢ol 


id be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


194, that (1) (we) last 


Fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2) 7 a 
i 
2 i ———_—_——_ 
= $ Le ca Cel Z ay peesaiaiwnotlst 
ty = | 202. aan UNDERLYING ‘2b. SCRIBE HOW INJURY OZCURED. (Enjey'neture of injury in Part | or Part It of item 1B.) 
Be & 1] OR ‘CONTRIB (0 CAUSE OF DEATH 
‘S © | (IF EITHER, NOJIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) ~~ (Steta) 
ng 3 Hour ¢:m. While __ Not While factory, straet, office bldg., ate.) | 
> = at work et work 
a 
° 
i> 
6) 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after AN 


g 
6 
oc 
o 
be 
> 
a 
9 
@ 
& 
2 
ray 
2 
o 
a 
> 
Fa 
& 
ad 
© 
a 
& 
a 


nes 
BL s 22b. DATE 
a a o ATTENDING MED. STAFF SIGNED 
os ‘ PHYS. pirectorR [-} PHYS. [_] 
woe { Fae. PAV ANS, Z2d- ADDRESS 
panes m Thomas A.Love W.Main St. Thurmont 
32 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ete REMOVAL (Spacify) 
Pee 3 : bec. BR. 196 e_Ridge_Cem. hurmont.Fredk.Co,Md 
Lac ANS (4) \ ADDRESS 25a. ant 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 Thurmonte Md|, ‘ot Cthan f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 13948! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 3914 '7 


31 3 


FOR STATE 


HEALTH DEPT. 1 PLACE C OF DEATH 2. “USUAL RESIDENCE (Where de docenved. Tived, 1d, If institution: Residence before Pamnsony 
23.9 me sountt, a, STATE b. COUNTY Z 
BS ? rederick z _marnvianp || Maryland Washington 
ou b, CITY OR TOWN (i outside corporete limits, |, tENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest aa 
o2 3 write RURAL ond give nearest town) 
eee Frederick sk ___ || Hagerstown  R.F.D.I ae 
Seed te G d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give street address) d. STREET ADDRESS e ce RESIDENCE 
2a l | ON A FARM? 
388 Frederick Memorial Hospital _ 2 : ves yep 
rate 3 3. NAME OF “First Middle Last 4. DATE Month Day Yeer 

fF DECEASED 4 or 
> | _fvpe or print David Selsam _Phetteplace PFATEDecember 2 19 67 
5. SEX | 6. COLOR OR RACE|7, maRRIED faa NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


fast birthdey) 


54 ati 


Tl, BIRTHPLACE (Stete or foreign country) 


Washington Coe |_ U.Sehe = 


14. MOTHER'S MAIDEN NAME 


Leli M, Wise_ 


6. SOCFAL SECURITY NO,| 17, INFORMANT - Address 
a I7-10-9409 | Kemneth Phetteplace,Hagerstown,R.F.D.I. 
18. CAUSE OF ‘DEATH t [Enter “only one “eause, Pp bv for (a), (b), end (c).J INTERVAL 8ETWEEN 
PART f. DEATH WAS CAUSED BY: Ftc hve? qa ae chced ONSET AND DEATH 
40 eri CAUSE (2) - LA aa Se 
RP 
% L DUETO 
V x 


Conditions, if any, which (b)_ 
geve rise to immediate cause 

(a), stoting the underlying ( DUETO 
couse test. el 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


"Months | ‘Days 


Male White wioowe [] _ivorced [|] |March29,1907 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done durlng most of working life, even if mal 

Repair man on trucks at Lime Co. 


P13. FATHER’S NAME 


John M. 
15. WAS DECEASE! 
(Yes, no, or unkown) 


No 


pages 1 and 2 with the State Board 


ey ithin 72 hours after death. 
eI 


splace 


ARMED FORCES? 
(ifyesgive warordates ofservice) 


in any 


along with form PM3. Page 5 may 


PART 1 ~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT | RELATED TO THE TERMINAL DISEASE | CONDITION ¢ GIVEN I 


ART Ife}/ 19, WAS AUTOPSY 
PERFORMED? 


Me er el > nll | ws 5) no [] 


200. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of Injury in Part | or Part Il of Item 18.) 
PRIMARY CONTRIBUTING 
OF or prove tractor on B&O R.R. and fright train sruck the, trac 
or 


‘R: This certificate should be executed within 24 hours after deatigar 


execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 


CAUSE OF DEATH. 


to burial, cremation, or removal, and 
=. 
\ 


MEDICAL CERTIFICATION 


k “20. TIME ©; guy “Month, Day, Yeor | 20d, INJURY. OCCURREBY) “206, Ar ER OF Pu) ae LE 20f. (Clty or town) ~~ (County) (State) 
o-4 Whi Not Whil facto: shir office bldg., ete, 
: 300" 12/161 1p —_ rwoPK] Si wok [| (Lime Kil | Lime Kiln,Frederick,Md. 


21. I certify that | took charge of the remains described above, held an a fc}. Inspection xx, Inquiry Poa and in my opinion 
death resulted from: Natural causes oo Accident iE} Suicide ie! Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [zal] 
so bee ee oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER PX] 12/2/61 
NAME (2B O.ThomasyM.D, 


UTY MEDICAL EXAMINE 


Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Ot 


or its designated agent, pr 


i 
i 
= 
3 
a 
3 
z 
3 
z 
E 
” 
a 
# 
i°] 
u 
a 
: 
B 
g 


a 270. BURIAL, CREMATION,| 22b, DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) — (Stete) 
REMOVAL (Specify) 
€ burial 12-4-61 Grossnickle Cemetery Myersville, Md. 
ny 23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 61 Cthaa 4 
5M 7/59 & Scott F. Minnich & Son, Hagerstown, Md DEC 6 4 Pinus Y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae iets 1, <— 


1394 53 CERTIFICATE OF DEATH 


5 2 se 
qs 83 MM 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiituliom Residence before admission) 
o 35 SURLY a. STATE b. COUNTY 
5 ene Frederick ____ MARYLAND Md Frederick 
£ Sus b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporate limits, write iat ‘and give nearest town} 
+ FSS write RURAL end give neerest iown) B: 
“ £38 —ogore. 50 yrs. || X__—sLegore : a _._. ae 
» 3 . if not in ospital, give straet address) Lo 
ct a a° oe d. NAME OF HOSPITAL OR INSTITUTION (if hospital, trael address) , STREET ADDRESS 1S RESIDENCE 
apo | __—CAt his Home oH ves [] NOX] 
3 aos 3. NAME OF — First Middle last ra ign Month Dey ‘Yeer 
3 oN DECEASED 
8 (yeecrpint] ss HARRY == NORMAN REDMOND | Ser Dec. ce 7 I96T 19 
9) ieee 5. SEX &. COLOR OR RACE 8. DATEOFBIRTH 9. AGE {In yeers | 
ot yeers 
& pet 7. MARRIED [5g] NEVER MARRIED ri Pa agg CR 
o icee White | wrowm—] pvorceo[]} Jane 3. ory 2 yes. “f) 2 
8 aes Te. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 286, dona during most of working life, even if retired) 
5 282 : _ Shoe Factory | Frederick Co. MD U.S.A 
2 Get 137 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= one 
oO co 
B 522 Harv: Redmond _ Ida K. Meisner a a 
e (Bacrs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
a 28 __@13-I0-2117 Mrs Myrtle V.Redmond Legore MD = 
sort f [18. CAUSE OF DEATH [Enter only one « came per lina for (aj, (b), end (c).] | INTERVAL BETWEEN: 
cre ore PART |. DEATH WAS CAUSED BY. ny ONSET AND DEATH 
Soy a, IMMEDIATE CAUSE (0)_ na pease penne ¥, YY pee enlag7 orn 
ig - 
£6595 5 fai DUETO Ea : 
z2c88 Conditions, if any, w toy NA ane are ALY yy 
ee eo 3 gave rise to Immediete cause | vy 
£27 5. {a}, steting tha underlying 145 Ange, 
Fa gag lepers a ot Dre Meroe ha ita scale: ne 
S oid 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
EBSae 2 +: = PERFORMED? 
Bete, Uls : ’ = - Teast ne ia 
2s ae # | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
B o e 5 % is ees 1 CAUSE OF Oat 
ater se ITHER, NOTIFY MEDICAL EXAMINER) 
- Ug — i — EEE Ct 
OF52 2  |20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ° 208. (City or town) (County) (State) 
2 S85 8 Howe Mesa While __ Not While factory, street, office bldg., ete.) | 
e273 6 g ai 1” et work [-] at work [] ! 
a 4 = 
HeORs 21. 1 certify that (I) (this hospital) gusas the deceased from Lawhtad 2 ADRe ti » 19.%:.5, that (I) (we) last 
a 
et ee saw the deceased alive on.. 1 and that death pecured: 3.0Pm, from the causes and on the date stated above. 
mame sf 222. SIGNATURE a 226, DATE 
O¢g ae = ; " ATTENDING STAFF » SIGNED 
Bes AuULuer Ls Myyn, Ps “ mp. | PHYS. DIRECTOR IESE eee __ Eee 
z os Se 22c, PHYSICIAN'S. i 22d, ADDRESS 
Beg as pases) James E. Stoner, Jr Walkersville, Maryland 
no wy ] —— = = = 
Cu 83 23a. BURIAL, CREMATION, 1236 DATE THEREOF Jac ADE OF CEMFTERY OR CPFMATOOY | 23d. LOCATION (City, town or county) (Stete) 
o= 4 “ge 2 
ows "Bir Lal.’ | 12-1061 | Oak Hill Cemetery - | Legore, Md. Fred. Co. 
LR: ERAL DIRECTOR'S CG ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Chitwa f, 


15M 9/60 


Thurmont , Maryl gq, DEC 1 2°61 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
13950 4 


1, PLACE OF DEATH . 2 . USUAL RESIDENCE (Where deceosed lived, If insiilulion: Residence before edmission) 


®. COU 
oe" Prederick ROR Mewplensl » COUNT’ Frederick 


b. CITY OR TOWN (if outside corporete limits, (| «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limifs, wrife RURAL end give neerest lown) 
wrile RURAL end give nesres! town) 


Frederick  __ Frederick-Rural RD#6 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospiiel, give streel eddress) d. STREET ADDRESS a ea 
Frederick Memorial Hospital | Hughes Ford Road 

“3. NAME OF “First ‘Middle Last “4. DATE ‘Month 
DECEASED 


{Type ot pent CLYTIE ALMEDA _- RETFSNTDER BEaTH == December 21, 1961 


3. SEX ~ |6. COLOR OR RACE] 7_ MARRIED fF] NEVER MARRIED [-] | 8+ DATE OF BIRTH "| 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ence?) aa Deys | Hours Min. 


Female White wipowtp[] —_vivorceto[-]| 21 June 1890 TL vss. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


““Housesrork "| at Home | MeKaig, Maryland ‘| usa 


13. FATHER’S NAME = re 14. MOTHER'S MAIDEN NAME 


John T. Baker Caroline Brandenburg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, gg, or unkown) | (Ifyesgive werordatesofservice} 
bad _None || Robert R. Reifsnider (Same as item #2) 


“INTERVAL BET) BETWEEN 
ONSET AND DE 


PART |. DEATH WAS CAUSED BY: haart € 
IMMEDIATE CAUSE (e)_ ps Pe _" A S|. geeu 


20:0 DUE TO Berd 


Conditions, if eny, which (b) 
geVve rise to immediete ceuse 
{e), steting the underlying 
couse lest, (c) #2: 

PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS 5 AUTORSY 
YES 2a no 


— 


ly filled in by the funeral 


el 


¥. 


pers. Pages | and 2 should 


vent, within 72 hours after death, 


o 


Then please remove carbo: 


DUE TO. 


20. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) 
Hour om. While Not While factory, street, office bldg. | 
gis 9 et work [] et work 


. | certify that (I) (this hospital) attended the deceased from... SF to.. FRB. Mg , Gf, that (I) (we) last 


saw the deceased alive on... Bem Pel... 19.6. » and that death eeuived at ISP, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


At Daa) L. YP, Aas Soe) BlkecTOR oO re O 22 Dee 96h bas 
22c. PHYSECIAN’S 22d. ADDRESS 
Name ves) Rex Re Martin, Me D. 220 N. Market St., Frederick, Recvinind 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ~] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or counly) (Stete) 


Buriat’ Se) | 12-261 Mount OLivet Cemetery Frederick, Maryland 


"Oho |. [ME saps Preece werviand | acaret" | Caer aa 
\ ‘ . 


After this certificate has been signed by the attending physician and ¢ 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


RAL DIRECTOR: 
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b Page 4 may be retain: 


UNE: 


director, page 
be filed with t 


(o) 
70 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 13953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |\-seace oF peara 2, USUAL RESIDENCE (Whare dacoased lived, mm BIRO = TEE 


2. COUNTY Z a. STATE y 2 , b. OWN Pa Mp peck 


b. CITY OR TOWN (if outside corporate limits, . 5TH 1b | CITY OR TOWN {lf/outsida corporate limils, writa RURAL and giva nearest lown) 


ita RURAL and give nearest to’ 
oe ee VL paca aes, of 

~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

Premerial, ves [] NOX] 


‘tor. Page 


ined for your, 


irec! 


3. NAME OF First Middle | 4. DATE Month Yoar 


DECEASED BE 4 
(Type or print) E Za aes & th 09-2 | Bear Ss. 9 </ 
5. SEX 6. COLOR OR RACE| 7, MARRIEDS7] NEVER MARRIED [| B barter BIRTH > ~]9. AGE (In years [IF pare a IF UNDER 24 HRS. 


fast birthday) |onths| De | He Min. 
woow ] worn | SAAS 7 Ger [Renta] Bo | tun | mn 


108. USUAL OCCUPATION a a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done going most of working life, even if Ay Sates 
Cer £2 vfate7 . = Pedkizech DERG AA. 
13. FATHER'S NAME 2 Z 


"| 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVEE IN U.S. ae 27/16. SOCIAL SECURITY NO.| 17. INFORMANT — 


fes, no, or unkown! jesgive’ pwsror lates of service! 
ia Wo. ) | (lfFesg dat 5 /3~ /f lL 


18. CAUSE OF DEATH [inter only one cause Fae) Tine for (a), (b). and (c).] — INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: = MT SRE ONSET AND DEATH 
IMMEDIATE CAUSE (a) feed. A AZ a 


ny delay is necessary, 


funeral di 


thea lta 


Page 5 may beYretai 


Tand 2 with the State Board 


72 hours after death. 


W6 a7 DUE TO 


Conditions, if anv, which (bo) 
gove rise to immediata cause 

(a), stating the underlying DUE TO 
couse las awe (e) 


PAR ED TO ASE CONDITION GIVEN IN PART I/a)) 19. WAS AUTOPSY 
$$ PERFORMED? 


Yeu) Noa 


ificate should be executed within 24 hours after dea: 


“20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Inipry in Part J or Part Il of itam 18.) 
PRIMARY 4] or CONTRIBUTING [1 
F He 


MEDICAL CERTIFICATION 


CAUSE OF DEAT! Sed 
“20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED y 200. PLACE OF INI ia | 20f. (City or town) (County) ~ (State) 
re us “Berm While __Not While / factory, streat, office bldg., etc.) | iD Te < y { 


pm. 7 D 96ef |at work [A] at work 
a I certify that | took charge of the remains described above, held an Autopsy sk Resaion a Inquiry iii and in my opinion 


death resulted from: Natural causes ime Accident fz). Suicide ‘eb Homicide fui Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ae ae Se mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
vy eweathe DEPUTY MEDICAL EXAMINER AX] ae ee ! 4b / 
NAME (Typa) ufo LH hw aS, ___Addross (Streat, city, flown, or county) 
22a. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME O ‘OF CEMETERY OR-CREMALORY 22d. LOCATION (City, own, or country) ~ (Stata) 
Pea) V2-26-6! | hoe oe lfeduyeh. Co Md 
fo ie 23. oy DIREC a 2 Zdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
os WY Lie! t2 , bsitevere i Syl 


DATE 


hs 


UTY MEDICAL EXAMINER: This ce 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page: 


should be forwarded to the Chief Medical Examiner's Office along with f 
or its designated agent, prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13952 CERTIFICATE OF DEATH 


—139¢1—__ 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


®. COUNTY . STATE b, COUNTY Z 
Frederick MARYLAND . Frederick _ ci 


b. CITY OR TOWN [if outside corporete limits, | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
PRurdont I5 yrs X_Thurmont “Ey , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) d. STREET ADDRESS: @, IS RESIDENCE 
2 ON A FARM? 
At Home Hast. Main St. ves [J No bd 
3. NAME OF First “Middle “Last “4. DATE Month Dey ‘Yer 
DECEASED 


feeen YIOLA H. ROBERTSON Ska Dec .13-1961__19 


5. SEX ~ |. COLOR OR RACE|7, MaRRIED [-] NEVER MARRIED ki DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Walte [ii owes ovorcs March 28-1875 peer ee (ee 


yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife _ _ Own Home ud. » S USA 


~— 


led in by the funeral 
rs. Pages 1 and 2 should 


72 hours after death. 


oy 
) 


1, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Northceraft Minerva Bishop 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ss Address 


(Yes, no, % unkown) | If yes givewerordotes of service) 3 
V N Ghas.V.Robertson E.ain St.Thurnont. 


18. CAUSE OF DEATH [Enier only one couse per fife tor (e), [b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry ONSET AND DEATH 


Then please remove carbo 


State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


IMMEDIATE CAUSE (e)___§ 


a 


DOF Ome 7 eats Jib sd dude. of sb 


geve rise to immediete couse 
(e), steting the underlying f° CUETO 
couse lest. te) _ ay 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1¢)| 19. SRS AUTOFEY 
SON TUBE TINS TO REATHE ol 


[] no 


cate has been signed by the attending physician and 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED (200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


After this cert 
should be detached for use as the burial-transit permit. 


— 
is 


Hoare While __ Not While factary, streaf office bldg., ete.) | 
et work [] et work 


MEDICAL CERTIFICATION 


p.m, 
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be retained by the hospi 


21. 1 certify that (1) (this hospital) attended the deceased from. - 
9.@.4, and that death occured Bt 


PA T 7a SIGNED 
wo, |S" oy Biinon O SAE 2 
Aine. ie a 4 "| 22d. ADDRESS : 
K." Gray _ LF EB. Nein | . i ib 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
emavertest (Dec .16=-1961) Green Ridge Cem. Near|Oldtown.Allegheny Co.id 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRES: 
15M 9/60 Ae pre Peer Thuraont wa vars DEC 1 8 '61 Crthun £. Foes 


saw the deceased alive on 


DIRECTOR: 


SPITAL OR 
Page 4 may 
NERAL 


director, page 3 
filed with the 


T 


oat 


in by the funeral director, 
1 and 2 shauld be filed with 


v 


Pa 


Then please remave carban papers. 


: After this certificate has been signed by the attending physician and camplete 
the State Board of Health priar ta burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


retained by the hospital ar attending physician. 
page 3 should be detached far use as the burial-transit permit. 


« 


TO FUNERAL DIRECTOR: 


To 
mm 


VR AIS (4) 
15M 9/59 


o~ 


o- 


DS 


=) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43922 / 


2. USUAL RESIDENCE (Where deceosed lived. If institution: ae before admission) 
MARYLAND BAM we b. COUNTY ity ney 
REDE RUC oaks AA) LREP ERLE 
id OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gad give neorest town) 9 : 
REPER (Ch ays Bay a van 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION 2 , ON A FARN? 
DERICK VUE/teRIRL al yes [] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF C, 
iyestor pnb) i BEZ| mam De ey At 19 f 

5. SEX 6. COLOR OR RACE | 7. MARRIEGDESL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

eas GS Sg losebirthdey) [Months] Doys | Hours] Min. 
wioowed [I] bivorceo [) ae am 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


1S, AN 


U 11. BIRTHPLACE (Stote pr foreign country 
during most of Working life,,even if retired) / 
Le CoM ene WU) eee 5 

13. FATHER'S NAME 1 THER'S M EN NAM‘ a 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no. or unknown) Uf yes, give wor or dates of service) 
Ep) Ne to-959 (Role Pudedy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


! 

PART |. DEATH WAS CAUSED BY: 

° IMMEDIATE CAUSE (0) UR E/1 #- 
Lf @ DUE TO 


je Mera A ’ t 

Conditions, if ony, which 4 v7, 

consent on, Gn) Bentgia Fre star /e ce pep hy 
' 


ONSET ayo DEATH 
couse (9), stoting the under: DUE TO 


vee Ss 
‘ + | 
lying couse lost. {c) 


Past Il, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. pete THe 
e 
Brene e FEU OM B- yes T]_ NO 


200, ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] ot work 


21. | certify that (|) (Hrie-hespiel) attended the deceased fram._4 20 pes Ve ta Bey. 19-€_f, that (I) (werlast 


fJ 
sow the deceosed olive on_/ & 7% — 196 ond thot deoth occurred aia a, from the couses ond on the dote stoted obove. 
Ro. RE 2b, DATE 


ATTENDING, MED STAFF De 
mp.|PHYS. PA birector O) PHYS. JAY 


22c. PHYSICIAN'S 22d. ADDRESS 


‘ROGER? DC ReoucHt Fl TBM 


URIAL, CMAN. 23b. DATE THEREOF 2 23d. 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ible nd oaTE DEC 1 8 '61 Chaitan fF ase 


Address 


nad. 


INTERVAL BETWEEN. 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Store} 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13954 ——._——CERTIFICATE OF DEATH 


—_ 


LS 
1. PLACE OF DEATH ; “|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Jee before admission) 
a. COUNTY e. STATE b, COUNTY 
Frederick MARYLAND _ Maryland Frederick 


b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporale limits, writa RURAL and give neerest town) 
write RURAL and give neeres! town) 


Frederick Days * Urbana 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet addrass)_ d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Frederick “emorial Hospitaa ves] NOL 


| 3. NAME OF First Middle *. Dey Year 
DECEASED 


ype or pn OLIVER WILSON BE December 2h, 19 61 


a. 6. COLOR OR RACE| 7, MARRIED [JK] NEVER MARRIED ole DATE OF BIRTH x. DERT YEAR I IF UNDER 24 HRS, 


Male WIDOWED vivorceo-]| dune 27, 190), ime ge ae Days | Hous” | Min. 


¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stele, or foreign country) ee CITIZEN OF WHAT COUNTRY? 
done during most of working li if roti 


|_ County Eng. Engineering | Maryland | USA 


P13. FATHER’S NA ee 14. MOTHER'S MAIDEN NAME 


Marion VanSant Runkles Martha Wilson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
No 217-10-9031 Mrs. Pauline H. Runkles, Same as ltem #2 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be pe a Solas 


IMMEDIATE CAUSE (e} CARe: WON OF THE Sromaere MOS 


DUE TO 


ptely filled in by the funeral 
fapers. Pages 1 and 2 should 


ithin 72 hours after death. 


bon 


event, 
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eny, which 
gave risa to immediata couse 
(e), steting the underlying 
esi ip 


a 
y 
= 
cc) 
e 
2 
5 
3 
<= 
x 
“ 
= 
= 
= 
aod 
id 
F. 
3 
3 
4 
co) 
© 
a 
2 
o 
2 
+ 
§ 
8 
na 
rol 
Cy 
a] 
2 
= 
a 
= 
« 
3 
= 
3 
5 
© 
= 
ai 
2 
ps 
= 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION GIVEN IN PART 1(a) 1. Wiyalicloas 


ves GE no C 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
Hour a.m. While Not While. factory, street, office bldg, etc.) i 
p.m, 19 at work [| at work 


21. 1 certify that his ae ttended the aoe from i sot 10.4% Lf Dopo 9.4L, ing ow (we) last 
oe .&f.., and that death occured aA ..M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on...... ke 


pany ee Wo ATTENDING STAFF oe sche 
é.. ip. | PHYS. ie] DIRECTOR O Pays. C) 26 Dee 1961 


'22c. PHYSICIAN'S , “% ynice, . ~|22d. ADDRESS — 
Nane (oe) Richard’ c. « Reymohds, M. De 9 E. Church St., Frederick, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ——| 23¢, NAME OF CEMETERY OR ¢ EMATORY ; 23d, LOCATION (City, town or ECORI] 


Burial” | Dec.27,1961 | Mount Olivet Cemetery | Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNAIMRE DRESE 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
"BLEEP ; a — vareDEG 2 7 61 Onttun 4. Fone 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please rempe 


SPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


ital or attending physician. 


Ha@SPITAL OR ATTENDING PHYSICIAN 


e 


38 TO 


ood 


in by the funeral director, 
and 2 should be filed with 


sd 


Pi 


Then please remave corban papers. 


te has been signed by the ottending physicion and campletely 


: After this certifi 


poge 3 shauld be detached for use os the burial-transit permit. 


retained by the hosp’ 


PeVVERAL DIRECTOR: 
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. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 4e 


us vA ems , 2, USUAL RESIDENCE (Where deceased lived. If institution: e before odmission} 
2. COl 


= Pi CPU Mariano oss Maury Land b. county frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Frederick «. | weeks eric 1 TISVIALE pe 


‘d. NAME OF HOSPITAL (If nat in haspital, give stréet address)" | d. oi ADDRESS, e. 1S RESIDENCE 
OR INSTITUTION ‘ ‘ON A FARM? 
Yes [] no Pf 


3. NAME OF Middle 
DECEASED 


(Type or print)y= J CATER 


AT €. |wooweo ~ _ pivorceo (] 


10a. USUAL OCCUPATION (Give kind of work dane| 0b. KIND OF BUSINESS OR xs! BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking lit wen if retire 
cose Wite. | Own hone Maryland U.S, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


E =e Ne 
HA STH AHAL DEY GR ta a8 AL “UFFER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

{Yes, no, Si etomie | (IF yes, give wor or dates of service) 


9. AGE (In yeors 
lost birthdoy} 


none Harry “halt, Boyds, Md. 


1B. CAUSE OF DEATH [Enter only one cause per ling far (a), (b), and (c}-] INTERVAL BETWEEN 


ONSEL AND en 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


iy 2 } DUE TO 


=e 


Conditions, if ony, which to 
gove tise to immediote 

couse (0}, stoting the under ( CUETO 
lying cause last, (e 


Part Il. OTHER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART I{a)|1 nt S AUTOPSY 


ERFORMED? 


ves Noe 


20a. ACCIDENT WAS UNDERLYING 01 20b. DEI BE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH s 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, poste 1208. (City or town) (County) (Stote) 
Hour oo. m. While Melewhile foctory, street, office bldg., etc.) | 


p.m. jot work [F] at work 


21. | certify that (I) (this haspital) attepded the deceased fram j Sg) if. that (I) (we) last 


saw the deceased alive an... = is bf ond thot death accurred ond im, fram the cauSes and an the date stated abave. 
Do. SIGNATURE 226, DATE 


ATTENDING MED. STAFF SIGNED 
. | PHYS. PHYS. 1) 


2c. ees Zid. ADDRESS 
™ Dr. A. Talbott Brice 


230. BURIAL, CREMATION, 3b. DATE THEREOF * ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION NIC, town, or caunty) {State} 
REMOVAL. (Specify) 
ur 


La. 2/16/1961 [Lutheran Cemetery Middle 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2S5b, REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md oatPEC 1 9 ’61 Ontlun £. Hind 


MEDICAL CERTIFICATION 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTO ee 


12 956 CERTIFICATE OF DEATH 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission} 


a. COUNTY e 
Frederick MARYLAND ore Maryland ecouee Frederick 


ely filled in by the funeral 
pers. Pages 1 and 2 should 


e 


id a 


| Retired m 


13. FATHER’S NAME 


b. CITY a roe ie ‘outside corporate limits, . LENGTH OF STAY IN 1b || ©, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearasl town) _ 
write RUI and give nearast town) 2 
Frederick 17 yrse /{ Frederick “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) yd, STREET ADDRESS isi RESaRRCE 
’ 117. West South Ste 117, West South Street ves [_] No 
. NAME OF — First Middle last ] 4. DATE Month Day Year 
DECEASED 
sees ray HARRY CLINTON SMITH | Searn December 26 thas6}- 
5. SEX 6. COLOR OR RACE] 7, MARRIED KC] NEVER MARRIED al | B. DATE OF BIRTH ~—|9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
“8 birthday) |Months| Days | Hours | Ml 
Mela White wipoweD []  vivorceo[-]| Matte 8 1878 ys. 
T0e. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


chant _ Operated a store Sharon Penne SoA 
(OTHER'S MAIDEN NAME 


Henry Smith Amelia Earah Spealnan 
reece urea |treerewererancctrin 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
|__No 19316-5529: | Mrse Mary We Smith 117 We South Ste 
“18. CAUSE OF DEATH | TEntar o only ‘one cause ‘per Tine for (aj, (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 2 \ “a ea Spgs! 
IMMEDIATE CAUSE (a)__ Jey * vyeane” 


2.3 x To 
Conditions, if any, whic 


gave rise to immediate cause 
{a}, stating the underlying 
couse last. (c)_ 


DUETO 


icate has been signed by the attending physici 


(CIAN: The law requires that the death certificate be executed within 24 hours after 
ital or attending physician. 


19. WAS. AUTOPSY 
PERFORMED? 


yes [] No [f-—~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH ‘BUT ‘NOT RELATED TO THE ET TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


After this cer 


ge 3 should be det 


ge 4 may be retained by the hos; 


PITAL OR ATTENDING PHYS! 
ERAL DIRECTOR: 


Pas 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] | ‘2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
Heures Whila __ Not While factory, sirest, offica bldg., wey 
on 19 at work [_] at work 
. | certify that (I!) (this hospital) attended the deceased from. 1: ‘ pat wee ZR. 96/, that (1) (we) last 


a ..» and that death occured wae i, from the causes and on the date stated above, 
22b, DATE 
22 Ne PASI STAFF SIGNED 
lA DTH MD. (A on bIRECTOR OO pays. [] 
'22c. PHYSICIAN! 7 22d. ADDRESS 
* RAM (ve0)| Rew Re Martin ae "BS N, Market St. Frederick MW. 


19.8 


saw the deceased alive on. 


director, pa! 
be filed with the 


yx 


» TO 


2a 


TO, 


og BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) 
030-1961- 


TURE ADDRESS 


ME Frederick Mie 


2e, NAME OF CEMETERY OR CREMATORY 
livet 


23d. LOCATION (Cryer or Sr (Stata) 
Hanover me 


25a. REC'D BY REGISTRAR 


DATE JAN 3. "be 


25b, REGISTRAR'S SIGNATURE 
CAnkteg Pores 


8 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12957 CERTIFICATE OF DEATH 13926 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aueeeat lived, ‘If institution: Residence before Sa 
e. COUNTY e. STATE b. COUNTY 


Frederick MARYLAND _ Maryland _ Frederick _ 


b. CITY OR TOWN (if outside corporate limits, "] &. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end glve nesrest town) 
write RURAL end give neerest town) 


Frederick Bu, Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; d. STREET ADDRESS [e. IS RESIDENCE 
ON A FARM? 


_D.0.A,Frederick Memorial Hospital 406 Broadway ves [] NOR] 


“3. NAME OF First Middle a ig Month Dey Year 
DECEASED 


Eesha» - ROGER WESLEY SMITH | BEarH December 7 19 6}. 


Be SEX. 6. COLOR OR RACE| 7, MARRIED XX NEVER MARRIED [_] 8. DATE OF BIRTH [9. AGE (In yeers |IF UNDER YEAR] IF UNDER 24 HRS. 
an) petal “Deys | Hours | Min. 
Male ¢ wow] oorceo[]| Apre 21l= 1894 67 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durlng most of working life, even if retired) 
| Tavern. Owner Tavern  -_—s|_—«~Frederick Co. Maryland U.S.A. 


[13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


George Smith | Martha Hopkins 
15. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyesgive warordatesof service) 


_ Yes | WeWal UnkNowW Maude B, Smith-406 Broadway-Frea, 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL MG». 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


, IMMEDIATE CAUSE (a) : Z ; | Se Page we 
YY 3 x DUE TO 


Conditions, if eny, which (b) - io i A: 
geve rise to immediate couse 


led in by the funeral 


ly 
pers. Pages 1 and 2 should } 


in-72 hours after deat 


¥. 


. Then please remove carbon 


DUE TO 


le), steting the underlying 
eo ee SE cm A eid Chnbyri2 alk ‘ Disern ie 


PART Il. OTHER SIGNIFICANT CONDITIONS C! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN | INP PART ile)] "19. WAS AUTOPSY 
—— ) . ie PERFORMED? 


vs xo 


| or attending physician, 


200. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) ~ (Stete) 
icocakein’ While __ Not While | factory, street, office bldg., etc.) | 
ot work ot work \ 
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MEDICAL CERTIFICATION 


ines 


p.m, 19 if 


. 1 certify that (I) (this hospital) attended the deceased from.......2y72semr.. 19K, to... LM. that (1) (we) last 
saw the genre’ alive on. 1 ya | ¥ and that death occured at. LAM, from the causes and on the date stated above. 


ess <q ATTENDING STAFF ” Sone 
ae - 'p, | PHYS ia biRecroR C1 prvs. 2 
22c. PHYSICIAN'S : ‘ "| 22d, ADDRESS ai 


Name De" Edward ‘Stone S| West _Srd Street ehibe teks Md. 


SPITAL OR ATTEND 
} Page 4 may be refai 


230. “GURIAL, CREMATION, 23b, DATE THEREOF Tage, N NAME OF “CEMETERY “OR “CREMATORY 3 23d. LOCATION (City, town or county) (Stete) 


BRYA ieee. Dec ell~61 | Fairview _ .. | Frederick »—Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.E.Hicks 111 Frederick, Maryland loan DEC13'61) — Cuthun £ Aiawa _ 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rector, page 3 should be 
fil 


\pxvow td an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13958 _—_—~CERTIFICATE OF DEATH 13927 


1. PLACE OF DEATH na —_ | 2. USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence before admission) 
| 


3, COUNTY 5 a 
Frederick MARYLAND Tae " Maryland » COUNT Frederick 


b. CITY OR TOWN (if oulsida corporate limits, =|. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town} 


writa RURAL gnd give nearast town) 
Frederic | Years |) Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass)——||_~)-d. STREET ADDRESS “] @. IS RESIDENCE 
ON A FARM? 


912 North Market Street |! 912 North Market Street ves] NO el 


3. NAME OF Firsi Middle Tast 4. DATE Month Day “Yoor 
DECEASED 


(ype orp ALLEN D. SPENCER, III. | Dear December 2h, 1961 


bieSEX Se 6. COLOR OR RACE|7, aRRiED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 3 9. AGE {In yaars (IF UNDER1 YEAR| IF UNDER 24 HRS. 


haat ‘Days | Hours | Min, 


Male WIDOWED [XJ DivorceD [] 8 Mareh 1903 | peli 


108. USUAL OCCUPATION (Give kin Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dena during most of working I 


alesman””"“""""" Produce Firm Baltimore, Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Allen D. Spencer, dre | Florence Morgan 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 315YParkridge Crescent 


(Yas, no, or unkown) | (IFyas: ‘iva war or datesotsarvica) 
La Z 08h-07-7169 Mrs. Barbara Zimmerman Chamblee, Georgia 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (cl) INTERVAL BETWEEN 


ONSET AND DEATH 
penvoemuassaeey, CeCe leg te Ka hee sas uO p2-Absiae 
tf \ = (70 Geek myere tid agar 


Conditions, if any, which \ (b) 
gave rsa to immediate causa 

(a), stating tha undariying ~~ CUETO 
cause lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TC TO “DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION ¢ GIVEN | IN PART ile) 19. WAS AUTOPSY 
"= > PERFORMED? 


ves [] No fx 


icate has been signed by the attending physician and co 


208, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
our eared Whila Not While factory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


that (1) (we) last 
saw the deceased alive on. ch. ., and that jadeath sesacatl , from the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 


aw: 044) a mp. |S ey Bikecror Eas 27 Dee 1961" 
22e. PHYSICIAN'S — - LN Neem ae Tor L | 
NAME) ype a ano Martin, M. D. 220 N. Market Ste, Frederick, Md. a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY z 23d. LOCATION (City, town or county) = (Stata) 


rial” | 12-2861 Mount Olivet Cemetery Frederick, Maryland 


VR AIS (4) —_— tL OEE ’§ Sl TEE s, AQDRES: ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
co. ve ape Spa | rederick, Maryland Ses ie 
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Piely filled in by the funeral 
pers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat; 


IERAL DIRECTOR: Alter this certificate has been signed by the attending physician and : 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12959 CERTIFICATE OF DEATH 43928 
1, PLACE OF DEATH [cs | 2, USUAL RESIDENCE (Where decoosed lived, If Insiilutlon: Residence e3 


. COUNTY. 
= Frederick ee * STATE Maryland ». COUNTY Prederick 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN (if outside corporele limits, write RURAL end give nearest town) | 


FRGGEELER 9% vores town Hours x Buckeystown 


d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) - STREET ADDRESS, @. IS RESIDENCE 


Frederick Memorial Hospital i es PLN 


. NAME OF First Middle Lest . DATE Month Dey Yoor 
DECEASED |” OF 


pepeecennt! JOHN LEO STRAILMAN, SR. | DEATH December 3, 19 61 


. SEX ——sSs*:*«S, COLOR OR RACE. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivoweo [X] pivorceo[]| 3 Sept 1896 gee: 


ue” Months] Deys | Hours” | Min, 
0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | USA 


Truck Driver - Hudson) Supply & Equip. © Cd. Frederick, Mde 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Marion Strailman May Gosnell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, vegner) Wes grepurrerdsiescissc | 21607-5042 Robe rt Fy Strat , Adamstown, Md. 


/18. CAUSE OF DEATH [Enter only one couse pyf Me for (e), (4, end (c).] fr? ETWEEN 
PART |. DEATH WAS CAUSED BY; ET DEATH 
Yates CAUSE (0)_ 


DUE TO 


if eny, which (b) 
immediete ce 
(0), steting the underlying DUE TO 
couse lest. {c) i. a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
eee ORAED| 


wes Ls] Oa 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2D1. (City or town} (County) “(Stete) 
Hour a.m. While Not While fectory, street, office bldg., se 


pam. 9 ot work [_} oO Ae, 
21. I certify that (I) (this hospi . 997 to..s ue 13, that (1) (we) last 


saw the deceased alive on... from the causes and on the date stated above, 


TURE ’ / we: 22b. DATE 
ATTENDING. STAFF SIGNED 


PHYS. =] biRecror C1 Pays. 2 Dec 1961, 


. PHYSICIAN‘S 7 id. ADDRESS = 


28 Ne Market St., Frederick, Mde 


230. BURIAL, (aoe to DATE THEREOF 23. ce “OF C CEMETERY “OR CREMATORY 24d, LOCATION (City, town s. eeriy) ae (Stete) 
EMOY Al i 
Burau” livet Cemetery Frederick, Maryland 
24 FUNERAL ° CTQR'S SIGNATURE 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


son ani il arp ina 


MEDICAL CERTIFICATION 


—_ 


ITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death. Page er 


retained by the hospital ar attending physician. 


< 
3 
= 
a 


J in by the funerol director, 


RAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


TO HaBSP 
vA 
TO FUPNE! 


1SM 9/! 


oe 


Sz 


ge 


and 2 shauld be filed with 


Pa 


Then please remove corban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after dgath. 


page 3 should be detoched for use as the burial-transit permit. 


jm 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
° & 
Trederick MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. If institution: 43229— 


0. STATE Maryland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Rural fiddiletowm 17 days 


\ c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Middletown 


WIDOWED [] Divorced [J 


1 vhs 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR nae Va = _ ON A FARM? 
Valley View Nursing Home ves (]_NO fg 
3. NAME OF First Middl: 4. DATE Ye 
DECEASED irs! iddle lost oe Month Doy ‘eor 
(Type or print) Edgar M. Summers DEATH 12 ply 161 
S. SEX 6, COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9/6/1884 Vy ae Months] Doys | Hours] Min, 


during most of working life, even if retired) 


stock clerk, ret. furnituee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


13, FATHER'S NAME 
Jacob E. Summers 


14, MOTHER'S MAIDEN NAME 
Mary Ellen Palmer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no. ona) | UE yes, give wor or dates of service) 


214-100-360 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Mrs. Edgar Summers, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ram cea was sweet, lpn Corea + Lerii.atuy 
AeXe 


1g h y DUE TO /) 
Conditions, if ony, which bo fA ods 
gove rise to immediote 
couse (o}, stofing the under. ( DUE TO 
lying couse lost. () 


| 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Py ae 
= 

& yes] not] 
= |200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

U [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Tipuraleain, foctory, street, office bidg., etc.) ! 

ry W i 

= Pim. 


saw the deceased alive oiteeicre On) 19% /, ond that dea 


. 1920, 10 9.6/, that (I) (we) lost 


occurred at PM, from the causes and an the date stated abave. 


220, SIGNATURE 22b. elias 
\ ‘ ATTENDING SIGN 
Slee ae M.D. | PHYS. DIRECTOR PHYS 42. —/z-£ 
22c. PHYSICIAN’ ‘22d. ADDRESS 
NAME (Type’ 
im J. Elmer Harn Middletown. 
Ba, Sra eee 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 3d. LOCATION (City, town, or county) (Stote) 
Os 4 F 
1a. 2/14/1961 |Fred. Memorial Park |Frederick, Md, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. OATE DEC 4 4 '61 Cites 2 Sonne 


250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


as MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13967 CERTIFICATE OF DEATH 4393 


és 


George W,Wagner | 


fie Horton ~ s x 
- 5 


5 DECEASED EVER IN 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Address 


(Yes, no, or unkown) 


(IFyes give war or detesotservice) | 


Leroy Thompson, Dickerson,Md 


P| 48. CAUSE OF DEATH [Ente one ceuse por line for (e). &, ond (<).] INTERVAL BETWEEN 


5% 

by «3 = 

a 2 1, PLACE OF DEATH [? USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before edmission) 

ae ©. COUNTY a. STATE b, COUNTY 

5 gas __ Frederick “A _MARYLAND | enn aM nt, 

2 F238 b. CITY OR TOWN if outside corporete limits, | &. LENGTH OF STAY IN 1b c. CITT OR an {lf outside corporate limits, wile HUDAR ERY One MUG lin 

~~ Fas write RURAL end give neerest town) _ A 

nN - { 5 M4 

ees Frederick 4 3 days =4 erson---R.F.D, et ee 

= Baa | 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give es eddress) a: ene ADDRESS e. 15 RESIDENCE 

= eee { 7 oa A OC] 
Sas ¥ ESX] NO 
sone Frederick Memorial Hospital “ a 

fai ae 3. NAME OF First P Middle last 4. DATE Month Dey Yeer ‘i 

3 an Or 

3 (Type or print) DEATH 

>» € ae SES 8 ee Reta Clay____ Thompson = eeseibes 1h < 2 es 

ome Se S. SEX |6. COLOR OR RACE, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

® ~8s 7. MARRIED [_] NEVER MARRIED Racer hy 

. 5 Months eys Hours | Min, 

ie g Female | White WIDOWED % vivorcen [] [' December 20-188 76 yn. | | | 

a § 100. USUAL OCCUPATION (Give kind of work dj 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ics: done during most of working life, even if retired; 

= 8 } | 

rage | 

§ 2 alouse wife : ” =a, — 

ara 13. FATHER'S NAME 4. M ARY Langan U.S. 

= 

3s 2 

Pe 

v7. 

o 

se 

a 

= 

2 


ian. 


ONSET AND DEATH 


transit permit, Then please remove carbon 


FE 
cf 
> 
c 
5 
cs 
U2 

vv. c 

goo 

ses 

S38 

Pee ey: PART I. DEATH WAS CAUSED BY: +t ie et ue, , va 4 oe 
3 a2 e } IMMEDIATE CAUSE (e)__Aor GQ ARN 0 UAE VEN Cs wb MoO So nets state Bees] guys 
oo c 
fag2s y DUE TO ss 

O22 3 oe P " i 
z2c8e Conditions, if eny, which (b) ad Bag Catccn pmRme ot CEeNVIX J ‘|| N taN>= 
oeses g0¥6 rise to immediete cause 
a oe (e), steting the underlying ( DUETO 
-e7an \ — 
eee couse lest. {d) 

Bost 3 A lz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
Sasso O|8 ii + 7, hn PERFORMED? 
Dares zg] Diahetes Mell tug and Axtevins=tevtre Gavte mescules | ves [] No 
Megas = ha ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 

Be baal ihead & | OR CONTRIBUTING [] CAUSE OF DEATH 

Peel. & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sug : Z aes - 
Os528 & | G0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Siete) 
25232 S Pi ne While __ Not While fectory, street, office bldg., etc.) | 
as <go & oe ‘a ot work [_] et work 

‘ems a > 
HeOss . | certify that (1) Ghiehespital. attended the deceased from. : . Pe A f aS -that (1) ammelast 
Pay QoS 2 saw the deceased alive on. i D 5 and thal death occured aM, from the causes and on the date stated above, 
mame 220. 22b, DATE 
OfA"%o | | ATTENDING STAFF SIGNED 

See 4 Ave w Nn ‘ Vs Mp, | PHYS. Bikecror = {fal PHYS. met 15 flvet i 
z 3s Se Me. i tee we ae oh a = /_ * “ay 

= 4 4 
Beaas | NAME (Type) Gordon M. Barnesville ,Md_ 
o s —_ aE mA Senet +e 
_y 33 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY [23d, LOCATION (City, town or county] (Stale) 
£3 REMOVAL (Specify) New'Mark t,M 

ovo® | _ Burial | 12/18/61 | Methodist __ arket »Maryland 
aay 250, REC'D BY BEY 25b. ECISTRAR P SONA TURE 


are DEC 21 '6 


INERAL DIRECTOR'S oe. Bart a 
v shay "2 Pan. he Lie Barnesville, Ma 


ely filled in by the funer: 
ers. Pages 1 and 2 should 


executed within 24 hours after 
72 hours after death, 


» 


R: After this certificate has been signed by the altending physician and cc 
hed for use as the burial-transit permit. Then please remove carbo: 


Dept. of Health prior to burial, cremation, or removal, and in any even} 


jained by the hospital or attending physician. 


be detac! 


page 3 should 


be filed with the State 


o 
a 
© 
& 
5 
g 
a 
ro 
3 
v0 
J 
esi 
3 
ES 
2 
£ 
=i 
ee 
4 
= 
a: 
@ 
= 
Ss 
o 
3 
a 
iS] 
a 
e 
iy 
3) 
3 
co 
ee 
° 
a 
4 
=] 
a 


Page 4 may be ret: 
INERAL DIRECTO 


Ss: 


ic 
TO FU: 
director, 


vr AIS (4) 
15M 9/60 


[3. NAME OF First Middle Lest 4. DATE Month Dey Yoer 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ CERTIFICATE OF DEATH 4 393 


i). PLACE OF DEATH “]/ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNT, 
6. STATE b. COUNTY 
Frederick ancien Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neeres! town). 


write RURAL and give neerest town) : 
Frederick {Il Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS > c @. 1S RESIDENCE 
ON A FARM? 


DOA Frederick Memorial Hospital | 509 Biges Avenue ves] NOE 


DECEASED 


(Type or print) GEORGE EDWARD THRASHER DEATH December 21, 161 


5. SEX 6. COLOR OR RACE) 7, 4 aRRIED BK] NEVER MARRIED [-] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. birthdey) [HMonths| Days | Hours | Min. 
Male White wiboweD pivorc []| 29 Oct 1930 Lee | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona_during most of working life, even if retired) 


orer Dairy | Jefferson, Maryland USA 


13. FATHER’S NAME ‘ E "| 44. MOTHER'S MAIDEN NAME 


George W. Ke Thrasher Nellie Lakin — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: 


Wes, or unkown) | (Ifyesgive werordates ofservice) 21732-5108 Mrs ea Helen ae Thrasher (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end {c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; oS ONSET. AND/DEATH 
IMMEDIATE CAUSE (e} — / 
i . a eS 


Conditions, if eny, which (b) 
geve rise to immediate couse 
DUE TO 


(e), stating the underlying 
are een (e 7e. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED A AR ‘AS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) ~~ (State) 
Hour a.m. While Not While fectory, street, office bldg., ete.) i 
19 et work [_] et work 


MEDICAL CERTIFICATION 


that (1) €vwe} last 
M, from the “causes and on the date stated above, 
22b. DATE 
EOE Bleron AM 22 Dee 1961 
22d, ADDRESS 


Nae fe Hdnry V. Chase, Me De , Hast Church St., Frederick, Md. 


23m. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“Horiat | 12-2h—61 Mount Olivet Cemetery Frederick, Maryland 
24 bs DIRECTO NATURE pres: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pity EGE ons po n ee a Maryland «DEC 27°61 Cet FR 


ey Film 3 
RA 


— 


13963 


Pe 12-VMARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1}. PLACE OF, 
a. COUNTY, 


@4 


b. nl R TOWN (If autside corporate limits, write 


If institutian: Residence befare admissian) 


Le 


If outside corporate limits, write RURAL ond give nearest town) 


b. 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND Pi ( 


¢. LENGTH OF STAY IN 1b 


5 
£ 
& 
5 
£ 
2 
° 
£ 
ES 
5 
€ 


$. SEX 


6. COLOR OR RACE 


Pagés 1 and 2 shauld be filed with 


a 


7 aN HOSPITAL (JF nat in Vfetee give street address) d. STREET ADDRESS @. 15 RESIDENCE 
C STITUTIO} ON ARM? 
a | ves FT No [J 
3. NAME OF ig! Lost . DATE Manth af 
DECEASED id . : oF os er ay 
{Type ar print) A ie DEATH oS 2 19 


9. AGE (In years 


is MARRIED [] | 8- a OF BIRTH ear 
re 


7. MARRIED 


2 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ G2 Months] Di Hi Mi 
Divorced [) | (42. ty e 4 = jays | Hours in. 


wipowed () 


durigg-mest of working life, even if retired) 


haurs after death. 
~~ 


A 
10a. USUAL OCCUPATION (Give kind af wark dane! 


y 


0b. KIND OF, BUSINESS, OR INQUSTRY Ty BIRTHPIACE (State or ane cauniry) 12. CITIZEN OF WHAT COUNTRY? 
Wi li C LoS A 


if hAwieey treed Ceer 
13,,FAl ER'S NAME 14. MOTHER'S MAI! NAME — 
len. fe Sean Yipecccee 7A ee 


és f 
S$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yen. no, Me; (es give wor or ddig ery j Gu Jy ze Chay 


vs TORMENT 


beth i EBLE 


na Se ia 


sablaceles ll /: Ue 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter anly ane cause "be line for (0), (b), and 


INTERVAL BETWEEN 


f 
ae ONSET AND DEATH 


Then please remave carban papers. 


couse (a), stoting the under: 
lying couse last. 


(c}. 


ge DUE TO f 
Conditions, if any, which Laennec's cirrhosis of the liver with 
(bo) 
gove rise to immediole{ ae 


bleedin 


g esophag 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19.. hs Se 
ve Erno 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, Crematian, ar remaval, and in any event, within 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


}20c. TIME OF INJURY = Manth, 
Hour o.m. 


p.m. 


Doy, 


MEDICAL CERTIFICATION 


Ww 


: After this certificate has been signed by the attending physician and campletely 


saw the deceased alive an__ 


Year | 20d. INJURY OCCURRED 


21. | certify that (I) (this haspital) attended the deceased from... 


200. PLACE OF INJURY (Home, farm, 1206. (City ar town) 


(County) 
foctary, street, office bldg., etc.) | 


(State} 


While Nat while 
lat work [7] at wark 


~. that (I) (we) last 


22a. SIGNATUR! 


f and that death accurred otk. M, fram the causes and an the date stated abave. 
STAFF 


226. DATE 
ATTENDING £0. 
ws DiREcToR [} PHYS 


M.D. 


2c. PHYSICIAN'S 
NAME (Type} 


retained by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


mink 


Dor MM ato. 


SIGNED 
a "AODWES 5 ee wv. D1 fret 
fg Jia a ooee eats 


Gites rad 


/ERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri: 


~ 
wy, 


To 
To 


VR ATS (4) 
TSM 9/59 


23b. DATE "Se /6 lee NAME OF pods ‘OR CREMATORY 
72 ee “od / 
eee mae 


CATION (¢ yy, tdwn, or county) 


Wate) bd Jas 


rooHs op f 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Os i 


re Cie 


npeet WM. PATEEC 7 ’61 


1 


R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 12964°° 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43933 


‘1. PLACE OF DEATH ms 


USUAL RESIDENCE (Where tncrived] lived, If institution: Residence before sonnaienh 


Ne no, or unkown) (iyaagive wasps dotas aigervice) 


2Uj=10-2h)71 


23< e. COUNTY e. STATE b. COUNTY 
5236 Frederick = —s MARYLAND || Maryland Frederick » 
au ~_b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete Timits, write RURAL end give nearest town) 
gos write RURAL end give neerest town) 1 
52S A Frederick years || | | Frederick f wv 
Bay 5 8 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) | d. STREET ADDRESS @. IS RESIDENCE 
ay a ant) [3 ‘ON A FARM? 
SSzo. TN p D.OeAe Frederick Memorial Hospital 1309 North Market Street | vs{] noky 
EBS a} <7 y y 
pes 20.8 3. NawEor, Also knowras Vance"#', Wachter [Por yeni" a 
#5 “yeeereint! Vance __ Ae Renner eats December 2h, 19 61 
ei q S. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER.MARRIED.[ ]| B- DATE OF BIRTH ~ =. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Py 6, birthdey) |Months| Deys | Hours | Min. 
Male White wivowep[] _oivorcep ["] Sente 227. 1897 yn. | 
‘Ie. USUAL OCCUPATION (Gi if f work | 10b. KIND OF BUSINESS OR USTRY | 11, BIRTHPI st e 
amettdiiha thon ebwraAVingalta, even ete] cba - Sa plan al scape’ Be ara aT COUNT 
| Prope of Tourist Home >. Marylend _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ts 
‘John W. Renner AnH = Susan Ryan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ia 


Mrse Edith G3 Wachter 1309 Ne Market St. Fred. 


1B. CAUSE OF DEATH | {Enter only one cause per Tine for te), {b), end (c),) 
PART I. DEATH WAS CAUSED BY: 


Suffocation due to piece orange in Tracha 


INTERVAL BOREEQN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 
sf 


DUE TO 
Conditions, if Ha which 


Multiple Sclerosi 


g 


(b)__ 
goeve rise jo immediele couse 
(0), steling the underlying ¢ DUETO 
couse lesl, ey 


Old cerebral Infa 


ret 


PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH BUT NOT. RELATED 1 TO ) THE TERMINAL DISEASE CONDITION GIVEN It iN PART Vie}} 19. WAS AUTOPSY 


PERFORMED? 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Piece of orange lodged in Trachea 


YES Yq] NO al 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deathads 


208. PLACE OF INJURY (Home, (et 


MD. 


20f. (Cily or town) ~ (County) ~ (St 


'\Frederi ck, Frederick Co. Md 
Inspection Inquiry X 

Homicide oo Undetermined manner fl 
CHIEF MEDICAL EXAMINER [7] 


reet, office bid; 


and in my opinion 


DATE SIGNED 


December 25, 1961 
jaAddress (Street, city, town, or counly) 


ASSISTANT MEDICAL EXAMINER [_ ] 
DEPUTY MEDICAL EXAMINER [XI 


_| NAME (rre)_Dr, Bo OeThom 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


iz 
co 
is 
< 
gu = 4 
| 20e. EXTERNAL CAUSE WAS 
& | PRIMAR’ or CONTRIBUTING [] 
| CAUSE OF DEATH. 
S| Zoe. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED: 
8 Not WI ee sh 
g ot w Hottie 
21, I certify that i took charge of the remains described ae held an Autopsy 
= death resulted from: Natural causes [EF Accident Ki. Suicide O. 
8 
@ 
= ACTUAL ; 
2 SIGNATURE 
3 
8 EXAMINER'S 
3 
oo 


Sy SY e_ 
752. NAME OF CEMETERY OR CREMATORY 


Mte Olivet Cemetery 


22d. LOCATION (Cily, town, or country) ‘(Stete) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 


3 
& 


ADDRESS 
VS. AISME rs 
5M 7/59 on Frederick, Maryland 


ick, ee eed 
246. REGISTRAR’S SIGNATURE 


24e. REC'D BY REGISTRAR 
Catia £6 


DATE DEC 2 9 641 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12965. CERTIFICATE OF DEATH 43934 


2 aN a 
s 3 i |. PLACE OF DEATH - = "2, USUAL RESIDENCE [Where dacoosed livad, If institution: Rasidanea bafora admission) 
25 oom Frederiek astarr Maryland ».cowr Fredericl 
2n - wide: ‘MARYLAND || ae a % 
28 b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Bas writa RURAL and give naarest town} 4 
£75 B runswiek tg | Life Brunswiek a 
Bae XxX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | . STREET ADDRESS 1S RESIDENCE 
28 ON A FARM 
was 4 
Sak 220 9th Avenue 220 Oth Avenue ves SNe 
eon . NAME OF First Middle last DATE Month ‘Year 

aN DECEASED : 

(Type or print) Ress Linden Wenner DEATH 12 
cs — aa ON 
gs 5. SEX $. COLOR OR RACE/7, aRRiED [74] NEVER MARRIED [] | 8- DATE OF BIRTH hi isles IF UND IF UNDER 24 HRS._ 
La Months| Days Hours Min. 

nS Nene White WIDOWED [7] DIVORCED [7] | 8-2 0-1877 Le ees | 

gs 12. CITIZEN OF WHAT COUNTRY? 

ao 

is 

& 


Wa. USUAL OCCUPATION (Giva kind of work ie KIND OF BUSINESS OR Race Vi, BIRTHPLACE (County & Stete, or loreign country) 7 


“rian “it REPT 


Geerge Samuel Wenner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Virginia 


14, MOTHER 


AN Bo&OcR RC U.S,A. 


NAME 
Martha Rouse 


16. SOCIAL SECURITY NO. 7. INFORMANT _ Address 


Then pli 


|, cremation, or removal, 


(Yas, no, or unkown) | (Ifyesgivawarordates of service) 
Re : | Mrs.Melen Wenner, Brunswiek, Maryland 
. CAUSE ATH [Enter only one cause per line for (a), (b), and OT INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 
“| St 


hysi 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and ce! 


& director, page 3 should be detached for use as the burial. 


} is 3 ii IMMEDIATE CAUSE (a)_ 
DUE TO 

s, if any, which {b)__ 

to immadiata cause 

{a}, stating the undar DUETO 

causa last, {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 1 


-transit permit. 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


oS 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pad Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stata) 
factory, streat, office bldg., ate.) | 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


MEDICAL CERTIFICATION 


f - f, that (I) (we) last 
M, from the causes and on the date stated above. 


7 22b. DATE 
° |GNED 
mo, | PHYS. P Diecror [J prs. J 12=7-6%' 
| 22¢, PHYSICIAN'S = ee 22d. ADDRESS — — ——— =~ tol 
ee IGF Smite | Brunswiek, Maryland _ % r. 


23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION {City, town or county) = (Stat 
Saint Marks _ Petersville, Maryland_ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pareDEC 12 '61 | pte 2 oe 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial 


23a. BURIAL, econ DATE THEREOF 


Burial 12-9-1961 
24 RAL PARE y IGNATURE ADDRESS 
Bie Lue Brunswiek, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ra tideoo! 


. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY wo 


Frederick bea Ma ry] and 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest fawn) 


rural I jamsville 6 months Baltimore Vo - ¥- 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. Pape Ae 


= 


OR INSTITUTION 4 IN_A FARM? 
Riggs Hospital 6243 BellonaAVe, ves E)_No Cie 


. NAME OF First Middl Lost 4. DATE Ye 
NAME OF irs idle : Manth Doy eor 


(eeerpin) Alexandra Dushane.- Whitney Bam Dec 20 ie 61 


xX 


led in by the funerol director, 
s 1 ond 2 should be filed with 


. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) {Manths| Days | Haves | Min 


Female | white |woowg] wore loct 7 1876 ae ers 


10c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


gocial Worker ate Dept, Health Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Dushane Elizabeth Marion Duke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Ra 10 
TYex, no, oF unknown) INF yes, give war or dates of service) *, 
no =o George D, Penniman Jr.l00) Poplar Hill 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and {c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: i os aaa 
Lh FATINMEDIATE Cause i) _AYteriosclerotic Heart Disease 5 yrs 


¢s J DUE TO | 


al 


Canditians, if any, which rm 
ba hs ee 
gove tise ta immediate( 1 


cause {0}. stating the under- 
lying couse last. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pac 2 salve 


left Hemiplegia due to Thrombosis left internal (Gs y_ | ves NO 


200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH art a 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Ty 


20c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn) (County) (State) 
Hour a. m. While Nat while factary, street, affice bldg., etc.) t 
pm oor 19 lat work-f Pot work [} --- t 


MEDICAL CERTIFICATION 


21. | certify thot | ottended the deceased from. lay. ee 1 to. ss 190 Lthot | lost saw the deceased 
olive on pec 20 =e 61 , ond that death occurred at {es 2 _M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Mo. _.....--- LJamsville Md 
Joseph Lerner Mop 


Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) A, r 
ems on = =6 eennoun Da. more Ute! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘Vab. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co.4905 York Rd.Balto| par DEC26’61 lag Sf. Ksse 


~ 
o 
a 
ey 
2 
= 
73 
é 
Oo 
2 
5 
3 
2 
= 
a 
3 
* 
: 
2 
is 
> 
3 
e 
8 
3 
© 
as 
oS 
3° 
F's 
8 
< 
J 
8 
3 
e 
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i 
= 
8 
3S. 
z 
22 
© 
= 
3 
3 
ES 
y 
a 
i 
=x 
a 
oe 
Zz 
a 
= 
a 
= 
c 
4 
4 
° 
= 
< 
a 
= 
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be retoined by the hospitol or ottending physi c 
UNERAL DIRECTOR: After this certificote hos been signed by the offending physician ond compl 


poge 3 should be detoched for use os the burial-tronsit permit. Then pleose remove corbon popers 


le} 


e 
TS 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. — 


Prietely filled in by the funeral 
papers. Pages 1 and 2 should 


ithin 72 hours after deat, 


The law requires that the death certificate be executed within 24 hours after 


tal or attending physician. 
After this certificate has been signed by the attending physician and cq 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


SPITAL OR ATTENDING PHYSICIAN: 


. Page 4 may be retained by the hospi 


TO “FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 3 


€ 


T 


VR AIS (4) 
15M 9/60 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12967 CERTIFICATE OF DEATH 43936 


v 


1, PLACE OF DEATH , ~ = = Fa 2, USUAL RESIDENCE (Where deceased lived, If inciGflona Ravidence) bsfareiadmieaion) 
a. COUNTY g a. STATE b, COUNTY 
Brederiek .. |. __ MARYLAND || Maryland Frederick 
b. CITY Sia” wy outside corporete limits, | <; “LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside: corporete. limits, write RURAL and glve neerest town) 
write ind give negrest town) 
Frederick | Lifetime / Frederick 
[| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || sd. STREET ADDRESS ~ | @, IS RESIDENCE 
' 4 / ON A FARM? 
Monocacy Hall Nursing Home 4 12 North Market Street ves] NoxK 


"AME OF ~ First Middle lost 4 DATE Month Day —¥ 


DECEASED 
| _merem! lawrence We ~—Ydnger_ DEATH December 2 ‘ 19 a 
5. SEX | 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED JG] | 8 DATE OF BIRTH 9. Fide iF HRS. 
Male White wipowep [| DIVORCED Olo ‘Octe 10 yrs. 


10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPCACE (County & Siete, or foreign country) " 


dona during most of working life, even if retired) 


Ret. Machine Operator 


13, FATHER'S NAME 14, MOTHER'S MAIDE 


William C. Yinger Valletta Bender : , = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yqs.n0, or unkown) | (Ifyesgivewarordetesotzervice) 
Ne meee) pae0-2772 Mss Helen Magaha 12 Ne Market St. Frode Mis 


18, CAUSE OF DEATH [Enter only one couse per line for hatin (b), end sd (6).T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BEANO Et 
IMMEDIATE CAUSE (e)_ “ 3 A 


DUE TO 


None Frederick 


Conditions, if any, which 
geva rise to immediate 


/}\ {e), steting the u 
é couse lest. (AS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CON} ~ WAS AUTOPSY 
io PERFORMED? 
S Tes : 4 s. as ' ves [] No ar 
= 1200. ACCIDENT WAS UNDERLYING iw 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER} 
< |G0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Ste 
g Hout ated While __ Not While factory, street, office bldg. ete.) | 
= p.m. 19 at work at work 
. | certify that (I) (this hospilal) attended the deceased from 4 Lh4. 2 rE to. Wax Bei 19@1, that (1) (we) last 
saw the deceased alive on.... + and that death fh occu aBEEM, from the causes and on the date stated above, 
220, SIGNATURE * ’ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
4 es IY, ° mp, | PHYS. jr pirector [] PHYS. O “25-1961 
/ 22. PHYSICIAN'S . = ~ aieaes it 
NAME (Type) 
Dre Be Oc Thomas, Jre M.D,...228 North Market Street Frederick, Nd 
. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) {State} 
\ REMOVAL (Specify) 
Mte Olivet Cemetery... pat 


28-1961 
RE 


25b, REGISTRAR'S SIGNATURE 
Csthun & Paine 


25e. REC’D BY REGISTRAR 


|paBEC 2 9 '61 


ADDRESS 


Frederick, Maryland 


